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MEDICAL  DEVELOPMENTS  IN  NORTH  VIETNAM 

This  report  contains  the  translation  of  articles  from  the 
Vietnamese-language  periodicals  Y  Hoc  Thuc  Hanh  (Applied  Medical 
»  Science)  and  Y  Hoc  Viet  Nam  (Vietnamese  Medical  Science).  Complete 

biographic  information  accompanies  each  article. 
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RESEARCH  ON  THE  KEEPING  OF  PENICILLIN  IN  THE  TiOPICAL 
CLIMATE  OF  NORTH  VIETNAM 

/I'd lowing  is  the  translation  of  an  article  by  Oang  Hanh 
Khoi,  Nguyen  Van  Tho,  Nguyen  Juy  Mo,  Ha  'Thanh  An,  Thach 
Thi  TrLnh,  and  Nguyen  Viet  Ngan  in  the  Vietnanee e-language 
periodical  I  Hoc  Viet  Nam  (Vietnamese  Medical  Science), 
No.  2  1962,  hanei,  pages  66-73^7 


1.  PURTOSE  OF  THE  cTUuI 

Our  country  is  located  in  the  tropical  aone  of  the  Northern 
Hemisphere.  In  the  North  there  are  maty  ranges  of  high  mountains  which 
prevent  the  winds  from  blowing  inland.  The  mountain  area  is  the  center 
of  heavy  rainsj  its  humidity  level  is  hirhj  it  is  considered  the  rainiest 
area  in  the  North.  In  North  Vietnam,  and  the  northern  part  of  Central 
Vietnam,  there  are  drizzles  from  January  to  March.  Orisales  sometimes 
last  ar.  entire  month  (especially  in  March)  and  create  a  humid  atmosphere. 
There  are  times  tmen  on  the  chart  of  Saturation  of  the  ai£  nhurddity  lex) '' 
is  marked  for  several  consecutive  days.  In  Central  Vietnam  and  along 
the  Vietnamese- Laotian  border  there-  are  winds  blowing  from  Laos,  From 
Nghe  ion  to  Uie  South,  the  influences  of  the  Laotian  winds  are  the 
strongest,  'the  Laotian  winds  are  dry  and  hot,  causing  sudden  climatic 
charges,  The  nearer  one  approaches  tho  Equator  the  more  numerous  the 
tropical  days  are.  'The  temperature  is  constantly  higher  than  20.6  degrees 
G  and  t nr  humidity  level  is  very  high. 

'(he  climate  in  the  I’orth  is  tropical 3  it  is  Influenced  by  the  monsoon 


regime  in  Southeast  Asia;  as  a  result  it  is  hot  and  humid  all  year  round 


rs,  the  average,  there  axe  more  than  230  hot  and  humid  days  annually  (7  oi 
8  hot  and  humid  months).  She  average  annual  temperature  In  all  the 
localities  (except  the  highlands )  is  over  20  degrees  C.  There  are  days 
when  it  reaches  1*2.5  degrees  C  (Lai  Chau).  The  humidity  level  ie  usually 
higher  than  85£  nearly  all  over  the  country*.  The  humidity  level  in  the 
plateau  area  is  generally  higher  than  that  in  the  plains. 

The  tropical  climate  in  the  North  has  the  following  characteristics  t 

•  It  i3  hot} 

-  It  is  very  humid* 

-  It  is  very  rairyj 

-  The  heat  radiated  from  the  sun  is  great. 

The  nearer  one  approohes  the  Equator,  the  more  evident  the  above 

characteristics  are. 

Under  those  conditions,  it  is  very  difficult  to  keep  penicillin, 
an  antibiotic  drug  which  is  widely  used  and  which  is  annually  imported 
in  large  quantities. 

The  method  of  keeping  penicillin  at  the  present  time  varies  in 
each  area.  In  some  areas,  penicillin  is  kept  in  refrigerators,  in 
cold  storage  room*  and  in  cool  houses.  In  other  areas,  it  is  kept  in 
barrels  made  of  sheets  of  metal  which  contain  cold  water  in  the  middle 
compartment..  Again,  there  are  localities  in  which  penicillin  is  kept 
under  normal  conditions  in  warehouses.  In  many  areas  it  has  been 
found  that,  when  penicillin  ie  kept  in  refrigeratore  which  are  opened 

the  -affectiveness  of  penicillin  is  reduced  faster  than  under  — ^ 
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fnonul  oonditions.  Bat,  generally  apeaklng,  no  complete  study  has  bee*T"| 
made  regarding  the  natter.  Research  works  on  the  keeping  of  penjaffli* 

In  tropical  climates  are  practically  non-existent. 

Ae  a  result,  we  have  proceeded  to  study  the  keeping  of  penicillin. 
Our  objective  is  to  find  out  the  factors  which  reduce  the  effectiveness 
of  penicillin  so  as  to  adopt  methods  of  keeping  the  drug  Which  will  be 
good,  simple,  inexpensive,  end  suitable  to  our  present  situation. 

In  addition,  we  have  studied  eaveral  moisture-restating  materials, 

moisture-absorbing  materials  and  Insulated  boxes  for  ths  keeping  of 

# 

penicillin. 


II.  METHOD  OP  STOTT 

A.  SELECTION  OF  THS  TIPS  OF  PSMICILLIN  TO  BE  USED  AND  MEANS  CP  CREATING 
CONDITIONS  FOR  KEEPING  THE  DRUG 

The  object  of  our  study  ie  penicillinrG  imported  from  China.  We  have 
selected  this  type  of  penicillin  because  it  is  the  most  stable.  To  be 


able  to  determine  its  endurance  ie  to  be  able  to  determine  ths  marl  mum 
degree  of  endurance  of  the  other  types  of  penloillln. 

We  have  selected  one  batch  of  peniolllixvG  200.000  UI  No.  $6.1*59 


which  could  be  used  until  dune  1961.  This  batoh  was  ths  best  In  the 
warehouse  and  its  expiration  date  was  nsar  the  date  of  the  recapitulation 
of  our  research  work  (two  months  ahead  of  the  deadline ).  Thus,  when  we 
recapitulated,  we  were  able  to  know  hew  strong  or  weak  was  the  effectiveness 
of  ths  type  of  penicillin  which  was  about  to  be  obsolete, 
i —  Penioillin-G  was  divided  into  17  lota,  each  lot  having  12  bottles#— I 


^Fifteen  lots  wore  wrapped  in  paraffin  wax  and  2  lots  la  beeswax  (so  as  I 
to  compare  the  moisture-resisting  quality  of  paraffin  wax  with  that  of 
beeswax). 

Our  research  bases  were  placed  in  3  areas i  Hanoi,  Northwestern  area, 
and  border  area,  whioh  hare  typically  different  oliaetes. 

Concretely  speaking,  the  keeping  of  the  lots  is  as  follows* 

1,  In  Hanoi*  12  lots 

-  ?  lots  in  refrigerators  (humidity  level  h2*,  tenperatnre+6  degrees  C)j 
one  lot  is  contained  in  a  paper  box,  the  second  one  in  an  airtight  box 
made  of  sheets  of  metal  and  the  third  one  in  an  airtight  box  containing 
lime  (diy  and  cold  surroundings). 

-  1  lot  is  contained  in  an  airtight  vase  with  "humidity  100"  end 
a  normal  temperature  (temperature  13  to  3U  degrees  C). 

-  3  lots  in  a  dryer  (usual  temperature  4*3?  degrees  C,  humidity  59%)  t 
two  of  the  lots  are  in  airtight  vases  with  "humidity  100"  (high  level 

of  humidity  and  high  temperature),  one  wrapped  in  beeswax  and  the  other 


in  paraffin  wax*.  The  third  lot  is  placed  under  the  usual  humidity  level 
in  the  dryer  (high  temperature). 

-  1  lot  is  contained  in  an  airtight  box  oontaining  lime  end  placed 
in  a  cool  house  with  an  air- conditioner  and  a  dehuaidifler  (cool 
surroundings)*  Xwperaturs  <4  5  degrees  to  4*  20  degrees  C,  humidity t 
below  6550. 

-  1*  lots  are  under  normal  conditions  in  the  warehouse.  Temperature 
to  3$  degrees  C,  humidity  52  to  92%,  Too  of  the  lots  are  placed  in 

-  4. 
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[airtight  boxes  (one  wrapped  In  beeswax,  the  other  la  paraffin  wax).  The  I 
third  lot  is  in  an  airtight  box  containing  line  (dry  eurroundinge).  The 
fourth  lot  is  in  an  airtight  box  containing  roasted  glwtenous  rloe  (day 
surroundings). 

2,  In  the  Northwestern  area:  2  lots 

Both  lots  are  plaoed  under  normal  conditions  in  the  warehouse. 
Temperature  7  to  36.5  degrees  C,  humidity  37  to  100$.  The  first  lot  is 
in  an  airtight  box,  the  second  in  an  airtight  box  containing  lias  (dry 
surroundings).  The  climate  in  the  Northwestern  area  la  very  changeable; 
daily  differences  in  humidity  levels  sometimes  reach  32$  and  those  in 
temperatures  ID  degrees  6. 

3.  In  the  border  area:  3  lots 

They  are  Disced  under  normal  conditions  in  the  warehouse.  Temperature 
15  to  3U  degress  C,  humidity  5U  to  100,i.  One  lot  is  in  a  paper  box,  the 
second  one  in  an  airtight  box  containing  lime  (dry  surroundings),  and  the 
third  one  in  an  aluminum  box  placed  on  the  ground  so  as  to  create  the 
highest  level  of  humidity  in  the  room. 

In  all  those  research  bases,  there  are  danrieea  to  measure  the  humidity 
level  and  the  temperature.  In  Hanoi  the  following  devices  are  used: 

Aswan  hygrometer,  August  hygrometer,  autoaetie-rmoordlng  hygroma  ter, 
nereerlal  thermometer,  antomatio-reoordlng  thermometer,  sad  the  111m. 

In  . the  Northwestern  area  and  border  area,  homa-matfa  Amgust  hjinmatara 
arm  aaed. 

frm  the  standpoint  of  cheeking,  the  shamlaal  soft  mtsrobial  aethode 
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fare  used,  rhe  chemical  method  is  that  of  deter.iinlng  the  quantity  of  | 
iodine |  it  h».s  been  regulated  in  many  nhamaoeuticrl  tP-or8  (in  the 
People  •»  te public  of  Germany,  Great  Britain,  and  Pranoe).  The  microbial, 
method  is  that  of  measuring  the  circle  mde  by  a  bacteria  and  of 
recording  the  results  according  to  the  commutation  table  used  in  the 
P-iOolfi’s  ite public  of  Germany, 

Usually,  other  countries  mainly  use  the  results  obtained  from 
the  use  of  the  microbial  method,  but  in  our  country  we  do  no+.  have 
oansles  of  penicillin  having  a  loo:-  strength.  As  a  result,  we  have  to 
combine  the  two  methods  and  to  take  relatively  similar  results  from 
both  of  them.  If  the  microbial  results  equal  4  of  the  chemical  results, 
th-'  latter  are  considered  wrong  and  eliminated.  Once  every  1  months 
there  is  a  preliminary  pooling  of  results j  after  one  year  rcca* itulation 
is  made, 

'  B.  KOISTUlia-'iiSSlS  .lirG  iU'i  UlAiUi,  hOIJTUHE- iliSOlBlNC  IL'.TGITALS 

xusuuTSO  aoo3 

fois  ture-res  is  ting  materials  t 

he  have  studied  19  formulas  for  making  moisture-resisting  materials 
tlth  the  folia. ring  materials*  beeswax,  paraffin  wax,  collodion,  tar, 
commercial  wax,  rubber  ■+■  be^svnx,  crepe  +  essence  of  pine  oil,  film- 
coatinr  mixture,  and  "coll  ophan1', 

fell owing  are  sarvnlos  of  nets ture-resis ting  materials! 

-  dangle  1:  beeswax  bag 

1 _  -  "  ?.t  collodion  J 
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•  Sample  3:  commercial  wax  I 

-  "  i*i  tar 

-  "  St  oollonhan 

-  "  6*  beeswax  4*  paraffin  wax  (1  i  3) 

-  "  7:  »  »  (2  t  2) 

-  "  8t  "  •  (3  t  1) 

•  "  9  *  paraffin  wax  *f-  collophan  4*  tar  (lilt  1) 

* 

-  "  10 J  "  '•  «  (10 1  s  *  15) 

-  «  11*  «  ”  M  '(5  *  5  *  15) 

-  "  12:  beeswax  *4*  colloohan  4*  tar  (l  i  1  t  1) 

-  '*  13*  "  "  “.“(10*5*15) 

-  “  II*:  «  •  “(5*5*  15) 

-  “  15:  rubber  4*  beeswax 

-  “  16:  crepe  4*  chlorofom 

-  "  17*  crepe  4*  essence  of  pine  oil 

-  "  18*  film-coating  mixture 

-  "  19*  paraffin  wax 

-  ”  20:  no  bag  or  stopper  (so  as  to  be  compared  with  bottles 

having  them) 

Each  sample  is  divided  into  3  lots,  each  lot  having  2  bottles  placed 
3  different  surroundings: 

-  ftunidity  100,  temperature  normal  (in  airtight  vases  containing  water) 

-  Normal  conditions  (temperature  13  to  lit  degrees  0,  humidity  52  to 
92%) 


f*"~  -  Normal  conditions  in  airtight  paper  boxes  \uj  determine  the  J 

moisture-resisting  capability  of  paper  boxes). 

/is  use  tiie  fluorescent  method  to  detect  moisture  stains.  We  mix 
fluoresce  in  ’'lov/der  with  pure  rioe  H  our  (noisturo-absorbinr  substance) 
and  T-ut  the  mixture  in  a  penicillin  bottle  which  is  empty,  clean  and  • 
dry.  Afterwords,  the  bottle  is  rapidly  closed  with  the  above-mentioned 
materials  (in  surroundings  having  the  humidity  level  of  35/0.  We 
regularly  check  the  charge  in  colors  of  the  mixture  and  use  ultraviolet 
rays  to  detect  moisture  stains.  We  have  twice  studied  the  moisture- 
roslstlnr  substances i  30  days  in  the  first  wave,  120  in  the  second  wave, 
2.  i'oisture-absorbin."  materials! 

i ne  have  limited  our  study  to  a  number  of  moisture-absorbing  materials 


which  arc  available  and  appropriate  with  the  keening  of  ueniclllinj  lime, 
"silicapcl",  charcoal,  and  roasted  ;;lutenous  rice. 

That  nas  been  done  in  open  surroundings  and  close  surroundings 
(dryers)  h.-winr  devices  to  measure  the  temperature  and  humidify.-  As 
rerards  lime,  it  has  been  studied  in  wooden  boxes  which  arc  not  comlctely 
airtight, 

3 .  Insulated  boxes : 

On  the  basis  of  the  different  heat-conducting  coefficients  of  the 
raw  materials,  we  have  made  insulated  -wooden  boxes  which  have  two  walls j 
between  the  two  walls  we  have  nut  Insulating  material?  like  straw,  saw¬ 
dust,  rice  husks,  and  cork  crumbs?  as  for  linings,  ws  have  used  ?*oer  or 
.blankets  made  in  Warn  Oinhj  the  boxss  also  have  a  layer  of  tar  so  as  tjJ 


[reduce  the  tennerature  inside  the  boxes  from  5  to  7  degreed  C  as  comrarei 
with  the  temperature  outside* 

We  have  raised  the  temperature  outside  the  boxes  from  3C  to  Id  degrees 
C  by  using  lightbulbs. 

HI.  AaSbLTii  OS'  Ob?.  Si'UDX  Aifi)  OBSfckWATIOh'S  -  A.  PHNIdlllN 

After  one  year,  the  strength  of  the  penicillin  samples  is  reduced 
as  follows : 

-  In  refrigerators:  reduction  U  to  8>  (refri'err.tcrs  seldom  ooened, 
tennerature  o  depress  0,  humidity  1*2,4} 

-  In  cool  rooms:  reduction  !»  to  7 i  (temperature  5  to  20  degrees  0, 

humidity  65m) 

-  Under  normal  conditions  in  the  warehouse  in  Hanoi:  reduction  2  to 
12;,i  (temperature  13  to  3 5  degrees,  humidity  52-9 25 )j  in  the  warehouse  in 

the  border  area;  reduction  6  to  9%  (temperature  l5-3h,  humidity  .Ci;— ICC ) j 
in  the  Northwestern  area:  reduction  5-156  (temperature  7-36,  humidity 
37-100).  deduction  6.5.6  or  no  reduction  in  cases  of  "enicillin  kent  in 
airtight  boxes  in  any  area,  lio  reduction  after  3  months  in  the  lot  wranord 
in  beeswax  in  the  'warehouse  in  Hanoi, 


-  In  dryers:  reduction  U-U>  (temperature  37#  hnaiuitv  59) 

-  In  dryers  with  terr.crc.turc  37  degrees  0,  humidity  liOs  completely 
destroyed  after  9  months  (reduction  30.6  after  3  months,  ?CX  after  6  months) 
S'or  the  lot  wrapped  in  beeswax,  reduction  6,53  after  3  months  (temperature 
37,  humidity  100).  .deduction  30. £  for  the  lot  wrapped  in  paraffin  wax. 

1 —  The  above  results  show  that  humidity  and  temperature  aro  the  t./o  — ^ 


siain  factors  which  damage  penicillin.  Humidity  is  the  most  damaging  I . . 
factor.  In  areas  in  which  the  temperature  and  the  humidity  level  are 
high,  the  strength  of  penicillin  is  reduced  Tory  rapidly.  Wherever 
the  humidity  level  is  low  (under  60$)  tho  strength  of  penicillin  varies 
very  little  although  the  regular  temperature  may  be  37  degrees  C* 

In  addition,  the  results  of  chemical  and  microbial  checking  are 
closely  connected  with  the  external  changes  (fora,  oolor,  etc.)  of  the 

i 

renicillin  powder.  If  the  powder  is  white,  its  sffectiveness  is  high) 
if  it  is  granular,  its  effectiveness  has  been  reduced.  The  reduction  of 
effectiveness  is  great  when  the  powder  has  melted  into  a  dark  yellow  glue, 
Kms,  on  the  basis  of  the  changes  in  fora  and  color  of  the  renicillin 
powder,  one  can  have  a  rough  idea  about  the  quality  of  the  penicillin 
one  is  going  to  use)  on  the  same  basis,  one  can  more  easily  sort  the 
various  penicillin  powders. 

Containers  having  stoppers  made  of  thick,  moisture-resisting  rubber 
k -,&r.  penicillin  bettor  than  those  having  thin  stoppers, 

B.  nllSTt'.RH-  INSISTING  MTKRIALS,  MOISTURE- A3S0RBING  MATSlff  4LS  AND 
INSULATED  BOXES 

1.  Moisture-resisting  materials j 

Out  of  the  1$  samples  of  moisture-resisting  materials  mentioned  above, 
we  have  been  able  to  select  the  3  host  ones,  as  evidenced  in  the  following 
tablet 


F msctsd  molaturs- 
resisting  materials 

-  Becs'.mx 

-  Beenwax  4.  paraffin 
wax  (ltl) 

•  Parafflrv-roollophan 
4-tar  (10*5»15) 

-  Paraffin 

•  No  cover  or  cork 
(for  comparison) 

•  Modal  tuba  (airtight) 


mu* 

Color  tfluo- 
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paper  box— 


Color 

Change 


No 


On  the  basis  of  the  above  results,  it  can  be  concluded  that  beeswax 
is  the  best  moisture-resisting  material;  next  comes  paraffin  whioh  has 
itself  some  moisture.  But  since  beeswax  is  expensive  and  paraffin  much 
cheaper,  ve  should  use  a  mixture  of  beeswax  and  paraffin  (ltl  ratio). 

The  mixture  paraffin  «4-  collophan  4“  tar  (10*5*15)  Is  better  than  paraffin 
but  has  an  unsightly  black  color. 

2.  Moisture-absorbing  materials t 

Silicagel  and  lime  are  the  two  materials  having  the  best  and  most 

•>% 

rapid  ability  of  absorbing  moisture,  as  compared  with  the  other  moisture- 
absorbing  materials  we  have  studied  (roasted  glutenious  rice  and  charcoal), 
a*  In  closed  surroundings  (dryer  6.1  cubic  decimeter  <4*  ICO  grams 
|  of  aoisturs-absorbing  material),  the  dryer  with  lima  has  the  initial  _ J 
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[humidity  lave!  of  393b  which  is  reduced  to  ?8^.  Second  day*  10^j  third  j 
days  1«I>>5  fourth  days  0%,  In  a  vessel  having  silicagel  (same  size 
and  amount  of  moisture-absorbing  material  aa  above)  the  initial  humidity 
level  ia  reduction  to  80>ij  aeoond  days  U6/Cj  third  days.  Ll^i  fourth 
days  U?.S>£|  during  1*  months s  about  the  same  with  fluctuations  of  0,5  A 
more  cj  less,  depending  on  the  atmospherio  pressure  each  day).  Thus,  in 

¥ 

closed,  iPirmndinrs,  line  absorbs  moisture  faster  and  better  thaii  silicagel, 

t>  L*  open  surroundings,  lime  and  silicagel  have  approximately  the  ^ 

same  moi.3 turo-absorbing  ability.  On  the  average,  they  can  absorb  the 

amount  of  moisture  equal  to  U0-lt5/«  of  tbeir  weiriit,  which  is  computed 

according  tc  thd  formula  b  -  a  mo  f(a:  original  weight  of  the  moisture- 

absorbing  material}  bs  weight  of  the  material  plus  moisture) 

iloasted  glutenous  rice  can  abaorb  an  amount  of  moisture  equal  to 

10-3.53  of  its  weight,  charcoal  9-13 a, 

’r.  not  completely  airtight  surroundings,  lime  becomes  slaked 

very  fast  (completely  slaked  in  7  days,  on  the  average),  increasing  the 

tempe.‘;»ture  in  the  box  by  1  -  1.5  degrees  C  and  tripling  its  volume. 

fticicagel  is  better  than  lime  because  it  is  clean  and  does  not 

♦ 

increi.se  its  volume}  in  addition,  after  being  saturated  with  water,  it 
can  bs  regenerated,  * 

In  those  surroundings,  silicagel  is  saturated  with  moisture  in  7  - 

* 

10  days  on  the  average,  Thus,  it  is  necessary  to  regenerate  it  every 


week  by  nutting  it  In  a  diyer  (110  degrees  C,  3  hours)  or  roasting  it 
Lgcntlyj  it  can  also  be  put  in  an  airtight  barrel  containing  limo. 
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'  When  silicagel  is  dry,  it  is  necessary  to  place  it  in  a  safe  storage  » 
area  immediately.  Silieagel  can  be  regenerated  many  tines;  its  soil  tore* 
absorbing  ability  is  reduced  slightly  and  Insignificantly,  It  is  easy  to 
aantt&oture  and  its  cost  of  production  is  relatively  low  (2.5  to  3  piasters 
for  1  kilogram);  consequently,  it  can  be  widely  used  far  various  purposes. 

Lime  does  not  have  the  above  qualities  but  is  easy  to  find  and 
Inexpensive;  it  Is  widely  used  among  the  people  and  in  the  pharmaceutical 
branch.  It  has  the  capacity  of  lowering  ,  the  humidity  level  greatly 
(1  -  2%).  It  is  very  suitable  for  drugs  and  tools  that  need  a  lew  humidity 
level.  When  lime  is  used,  it  is  necessary  to  pay  attention  to  overcoming 
its  weaknesses  by  placing  it  in  airtight  boxes  and  barrels  (airtight  iron 
barrels,  for  instance) 

3.  Insulated  boxes t 

Insulated  boxes  having  crushed  oork  or  straw  have  the  best  insulating 
capacity. 

We  created  a  temperature  of  30-lil  degrees  C  around  the  insulated 
boxes  for  3  —  U • 30  hours.  Boxes  having  crushed  cork  have  the  capacity 
of  reducing  the  temperature  by  2*  -  11*  degrees  C;  boxes  having  straw  5  - 
12  degrees  C.  The  higher  and  more  lasting  the  temperature  in  the 
surroundings  is,  the  less  reduced  the  temperature  in  the  boxes  is.  If 
the  temperature  is  kept  at  ItO  degrees  C  for  3  hours,  the  insulated  boxes 
have  the  capacity  of  reducing  the  temperature  inside  by  5  -  ?  degrees  C 
on  the  average. 


P  CONCLUSIONS  J 

Following  are  the  conclusions  and  suggestion*  regarding  the  keeping 
of  penicillin  in  Vietnam, 

On  the  basis  of  the  results  of  our  studjr,  we  have  tha  following 
conclusions : 

1.  High  temperature  aai  humidity  are  tha  two  damaging  factors  as 
regards  tha  keeping  of  penicillin.  HoeidLly  is  more  damaging  than 
temperature,  but  the  latter  la  a  contributing  factor.  The  effectiveness 

of  penicillin  is  reduced  vety  feat  whan  there  is  high  tsmperetur-e  and 

* 

humidity. 

2.  As  regards  the  keeping  of  penicillin  in  Vietnam,  it  must  be 
given  speoial  attention  because t 

-  penicillin  will  lose  It  -  81  of  its  effectiveness  after  one  year 
even  when  it  is  kept  in  paraffin-covered  boons  in  a  refrigerator  plaoed 
in  an  air-conditioned  room} 

-  under  normal  conditions,  penicillin  will  lose  2-121  of  its 
effectiveness  after  one  year  in  Hanoi,  6-91  in  the  border  area,  and 

in  the  Northwestern  area. 

Those  are  results  based  on  penioillin-Q.  for  other  types  of  penicillin, 
tin  rate  of  reduction  in  effectiveness  is  even  faster. 

3.  As  regards  the  method  of  keeping  end  protecting  penicillin, 
one  should  oombine  anti -moisture  operations  with  the  maintaining  of  low 
temperatures.  In  the  areas  in  which  there  are  no  conditions  for  keeping 
[the  temperature  low-such  as,  small  warehouses,  mobile  units,  eto.—  — I 


[ths  Mia  thing  is  to  fight  Against  moisture}  it  ia  not  essential  to  '""J 
heve  refrigerators  which  are  expensive,  Once  tho  humidity  level  Hee 
bom  reduced,  it  is  not  urgent  to  heve  oold  rooms  or  refrigerators. 

Wo  suggest  tho  following  methods  of  hooping  penicillin* 

-  In  largo  warohoosos  having  adequate  faollitlos  i 

a.  Beeswax  or  beeswax  «+■  paraffin  (1*1).  At  least  paraffin  if 
beeswax  is  not  available. 

b.  Temperature  -f.  5  to  -f  15  degrees  C,  humidity t  under  65$. 

-  In  units,  shops,  small  hospitals,  etc.,  having  inadequate 
facilities »  the  main  thing  ia  to  reduoa  the  humidity  level. 

a.  Baeswax  or  beeswax  paraffin  (1*1) 

b.  Airtight  boxes,  iron  barrels  or  nylon  bags,  having  silicagel 
or  lifts  which  are  replaced  or  regenerated  regularly, 

o.  In  hot  weather,  penicillin  should  be  put  in  insulated  .boxes, 
when  possible. 
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r  XODOSOJA,  A  NEW- ORGANIC  IClDINB  D BOO 

/following  is  ths  translation  of  an  artiole  by  Truong  Cong 
Quyen,  Nguyen  Tbi  Dim  Hong,  La  Hgoo  Blob,  and  Vu  Anh  ?lnh 
in  tha  Vietnaaesa-language  periodical  I  Hoo  Viat  Mm 
(Vietnamese  Medical  Science),  Bo,  2,  l9&2,  Hanoi,  pages 
62-66,7 

This  pharmaceutical  produo t  is  mode  of  iodine  and  scybean  flour 
(Soja  hispida)  and,  thus,  is  named  lodosoje  by  us. 

lodosoja  is  a  new  organic  iodine  drug  used  to  cure  and  prevent 
endemic  goiter,  a  disease  which  la  rather  widespread  in  Vietnam  and 
usually  in  the  mountainous  areas. 

Uo  to  the  present  time,  to  cure  end  prevent  this  disease,  we 
generally  used  iodine  and  inorganic  iodic  salts  under  the  nhcrmacoutical 
forms  of  iodine  alcohol,  Lugol  solution,  etc... 

But  the  use  of  the  above  solutions  has  the  following  shortcomings : 

1.  The  inorganic  iodine  drugs  can  easily  cause  iodismj 

2.  The  transportation  of  iodine  solutions  to  our  compatriots  in 
the  mountain  areas  is  difficult)  sometimes  it  takes  2  or  3  days  of 
mountain  climbing  before  they  reach  their  destination  and  they  may 
lose  their  proper  dosage  through  evaporation)  their  containers  may  also 
be  broken) 

3.  lhe  use  of  iodine  solutions  is  still  difficult  sinoe  the 
containers  usually  do  not  have  good  cape  and  the  solutions  can  easily 
evaporate)  furthermore,  droppers  have  to  be  used,  which  makes  it  difficult 

>  for  our  compatriots  to  have  precise  doses  and  keep  the  solutions  clean.  I 


I  When,  nixed  with  water  tar  use,  tile  iodine  solutions  hare  a  bitter,  I 
pungent  taste.  Icdosoja  has  partly  overcome  the  above-mentioned  short¬ 
comings  beoauae  it  is  in  the  form  of  pills  and  its  main  ingredient  is 
organic  iodine,  which  makes  its  use  easy  and  does  not  cause  iodlsm  often. 
Furthermore,  it  contains  .55%  of  thyroxin  iodine  which  increases  the 
effectiveness  of  the  drug  against  goiter. 

As  regards  preoaration,  lodosoja  is  made  of  simple  raw  materials 
which  are  plentiful  in  Vietnam}  soybean  flour,  which  Is  rich  in  protein, 
oan  be  iodized  without  any  complicated  process}  its  preparation  is 
not  as  difficult  as  that  of  casein  iodine,  iodized  peptone,  etc... 

Moreover,  on  the  basis  of  the  main  Substances  found  in  soybean 
which  include: 


-  Casein 

55% 

-  Albumin 

0.5% 

-  Carbohydrates 

15% 

-  Oleaginous  substances 

20% 

(Oil,  iecitine,  Choleaterine) 


We  can  see  that  the  above  substances  can  be  combined  with  inorganic 
iodine  to  create  organic  iodine.  Thus,  lodoaoja  has  the  effectiveness 
found  in  many  other  organic  iodine  drugs. 

A.  PREPARATION 


1.  Raw  Materials 

-  Roasted  and  dehydrated  soybean  flour 


1^. 


Iodine 


i  -  Iodine  alKali  ^ 

-  lionohydrocarbonate  of  sodium 

-  VO  -proof  alcohol 

-  Distilled  water 

2,  Equipment: 

-  Retort  with  3  o  enings  and  a  stirring  device 

-  Thermometer 

-  Funnel 

-  Double  boiler 

-  Dryer 

3.  Preparation  method. 

-  In  a  retort  having  a  stirring  device,  a  thermometer  and  a  funnel, 

w«  put  a  solution  of  2  grass  of  Monohydrocarbonate  of  sodius  and  300  ; 

milliliters  of  distilled  water. 

-  We  knead  40  grass  of  soybean  flour  in  a  porcelain  bowl  and 
then  put  it  in  the  retort.  We  rinse  the  bowl  with  distilled  water  until 
all  the  flour  is  resovsd  (in  the  retort  there  is  about  500  milli liters 
of  sixture). 

Double-belling  the  retort  until  its  tesperature  reaches  37  or  40 
degrees  C,  we  maintain  this  temperature  while  stirring  the  sixture  and 
slowly  funneling  Into  the  retort  150  grass  of  iodine  alcohol  (iodine  7.4 
grass.  Iodine  alkali  4.5  grass,  90-proof  aloohol  127  grass,  distilled  water 
10*5  grasa)  during  a  period  of  2  hours.  Afterwards,  wa  oontinoe  to  stir 
the  sixture  and  raise  the  temperature  to  50  degrees  C  for  2  sore  hours. 

•  id  . 


sirup;  put  In  a  porcelain  bowl,  it  ie  simmered  again  until  it  is  almost 
dry;  after  being  ground  in  a  mortar,  it  ie  onoe  more  simmered  until  it 
loses  all  its  water  and,  then,  it  ie  dried  at  the  temperature  of  70  or 
80  degrees  C  until  it  ie  completely  dry. 

It  ie  necessary  to  make  the  whole  operation  continuous  90  that  the 
flour  will  not  become  sour. 

B.  NATURE  OF  THE  PRODUCT 

The  powder  ie  brownish  yellow;  its  aroma  is  sweet,  its  taste  slightly 
bitter;  it  does  not  dissolve  in  water  or  such  solvents  ae  alcohol,  ether, 

chloroform,  and  benzene. 

C.  DOSAGE 

1.  Dosage  of  free  iodine  (according  to  the  British  pharmaceutical 
method  in  the  Pharmaceutical  Book  of  1958); 

In  a  retort,  shake  well  one  gram  of  lodotoja  powder,  5  milliliters 
of  C8G13  *ad  one  gram  of  Iodine  Alkali  which  has  been  well  mixed  with  20 
milliliters  of  water,  and  titrate  it  with  Oil  (sodium  thiosulphate). 

In  reality,  we  have  not  found  free  iodine. 

2.  Dosage  of  thyroxine  iodine* 

Dissolve  one  gram  of  the  product  with  30  milliliters  of  80  barite 
solution  for  6  continuous  hours.  Fut  it  in  a  vessel  sad  mix  it  with 
hydroohlorio  sold  until  pfe  4.  Rinse  it  many  times  with  90  milliliters 
of  butanol,  and  then  with  90  millimeters  of  e  solution  oontalnlrg  5  gram 
of  oarbonats  of  sodium  In  100  eilliasters  of  130  leOH.  Rinse  it  with 
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45  milliliters  of  barite  solution.  Sliminate  ths  rinsing  liquid, 
the  butanol  solution  evaporate. 

Transfer  the  product  to  a  nickel  cup.  add  one  milliliter  of 
aloohol  and  then  two  milliliters  of  20)1  XOK  in  aloohols  double  boil  it 


to  make  the  water  evaporate  and  bake  it  above  an  aloohol  lamp  for  jO 
minutes.  Let  it  oool  off,  mix  it  with  3  milliliters  of  water,  grind  and 
evaporise  its  water.  Hix  it  again  with  water  containing  1/500 $  salt, 
refine  it  and  add  water  until  the  total  quantity  is  200  milliliters j 


oxidise  it  by  boiling  it  for  10  minutes  with  10  milliliters  of  2$  KMn04. 
Let  it  cool  off.  Add  aoetlc  acid  and  eliminate  nitrite.  When  the  solu¬ 
tion  has  oooled  off,  add  Iodine  alkali  and  determine  the  dosage  by  U/100 
thiosulphate  of  sodium,  Ths  quantity  of  iodine  in  100  grams  is  computed 
according  to  the  formula  IL*  .flippy*  Z  10ft 


ni  the  amount  of  millimeters  of  N/100  thiosulphate  of  sodium  used. 

The  proportion  c:  iodine  is  computed  from  the  powder  whloh  has 
been  dried  at  105  degrees  G.  See  results  in  Table  1 

TABU  1 


Denominator 

Percentage  of  thyroxine  iodine 

1 

0.53 

2 

0.54 

3 

0.53 

4 

0.5? 

•5 

0.55 

average 

- 1 

1 

* 

• 

0 
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r  The  mn|«  result  is  0 .530 
3*  Dosage  of  organic  Iodine) 

Boil  one  gras)  of  Iodosoja  ponder,  10  oillillters  of  acetic  sold 
end  one  graft  of  niokel  powder  for  one  hour  in  a  retort*  After  one  hour* 
add  30  Milliliters  of  boiled  voter  and  filter  the  solution  with  ootton. 
Wash  the  retort  tvioe  with  20  Milliliters  of  boiled  water  eaoh  timet 
filter  the  liquid  with  ootton.  When  the  solution  has  oooled  off,  add  13 
milliliters  of  HCI,  5  milliliters  of  100  ICH,  and  determine  the  dosage 
with  H/20  iodine  alkali  (10*7  grams  of  KI03  and  water  is  added  until  the 
quantity  is  100  milliliters);  when  the  solution  changes  its  00 lor  from 
dark  brown  to  light  brown,  add  5  millilitars  of  30  etaroh  powdar;  tha 
operation  oontinues  until  the  green  oolor  disappears.  One  milliliter 
K/20  KI03  corresponds  to  0.01269  gram  of  iodine*  See  results  in  Table  2. 


TABLE  2 


Denominator  Quantity  of  organio  iodine  In 

Iodosoja  powder  prepared  in  the 
alkali  medium 


1 


0.182 


2 


0.189 


3 

4 

5 

6 


0.184 

0.190 

0.189 

0.189 


1  average 

I 


0.18? 
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Thus  the  average  percentage  of  organic  iodine  in  the  Iodosoja  powder 
prepared  in  the  alkali  medium  is  1ft, 7)4. 

D.  PHAluVXajTICAL  f'JhM 

In  cooperation  with  the  rharmaceutical  Products  Enterprise  No.  2, 
vo  have  made  pills  with  the  Ioaosoja  powder;  each  pill  contains  0.025 
gramme  of  Xodosoja  powder  corresponding,  to  0,005  r.ram  of  organic  iodine, 
i  ills  are  shin ini'  and  pretty-looking;  they  can  be  kept  for  a  year 
and  are  easy  to  transport  and  use. 

•5.  1IIAR  -AC3HT1CAL  USAGE  AND  DOSAGE 
In  cooperation  with  the  Pharmacy  Department  of  the  i’edical  Collage, 

■vc  have  tested  Iedos&ja  pills  clinically  and  had  poed  results.  Indeed, 
after  3  months  of  treatmont,  2  patients  sufferin'-  from  nodular  goiter 
completely  recovered;  in  the  cases  of  simple  loiter,  the  disease  did  not 
expand  and  the  patient  ft.lt  comfortable  and  less  tired;  further  .ore,  there 
was  no  allergic  reaction  to  the  pills. 

The  average  dosage  correspond*  to  that  of  the  Lugol  solution  and  j 
other  drugs  abroad*  Adults t  three  times  daily,  one  to  six  pills  esoh 
time.  Children  from  one  to  fifteen  years  of  age*  three  times  daily,  on# 
or  two  pills  each  tins.  Newborn  babies:  three  times  dally,  1/3  or  one 
pill  each  tine. 

Those  are  the  initial  results.  We  keep  on  testing  the  drug 
olinioally  and  seeking  to  simplify  furthsr  the  manufacturing  method}  at 
the  asms  time,  we  are  trying  to  raise  further  the  peroentage  of  thyroxine 
[  iodine. 
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S1ME  CHARACTERISTICS  OF' STOMACH  AND  DUODENUM  ULCERS 
AND  INFLAMMATIONS  (DISCOVERED  THROUGH  ONE  YEAR  OF 
WORK  IN  THE  X-RAY  DEPARTMENT  OF  THE  ARMY  HOSPITAL  X) 


/following  is  ths  translation  of  an  article  by  Tran  Quang 
Vi-op,  Hoang  Ky,  Le  Minh  Tuyen,  and  Duong  Trong  Tung  in  the 
Vxetnamese-language  periodical  Y  Hoc  Viet  Nan  (Vietnamese 
Medical  Science),  No.  2,  1962,  Hanoi,  pages  78-37x7 


Stomach  and  duodenum  ulcers  and  inflammations  represent  an 

important  percentage  among  the  prevalent  diseases  sad  tors  crested 

ratier  many  difficulties  in  their  radical  treatment.  As  observed 

by  Pomerantsev,  these  diseases  in  our  country  do  not  ooour  alone  but 

are  usually  combined  with  other  diseases  like  the  parasitic  diseases 

» 

in  thu  digestive  tract.  Through  comparison  with  international  data, 
we  note  that  the  above-mentioned  diseases  in  our  aountry  have  several 
characteristics  as  they  are  studied  in  ths  X-ray  Department  of  the 
Military  Hospital  X. 

From  January  to  August  I960,  we  X-rayed  815  patients  suffering 
frcrn  pains  in  the  upper  part  of  the  belly  for  a  rather  long  period  of 
time..  The  great  majority  of  those  patients  were  military  men;  some 
were  civilians,  students# and  Cadres  in  several  local  governmental  services. 
There  were  802  men  and  13  women.  Their  ege  range  varied  from  14  to 
70  years;  most  patients  were  within  the  age  range  of  18  and  40  years. 

1.  Among  the  815  patients,  there  were  246  oases  of  ulcers  or 
30,13.1  of  all  eases,  distributed  as  follows: 

-  66  cases  of  stomach  ulcer,  representing  8.05£  of  all  the  cases 


and  26%.  of  all  uloer  oases. 


J 


1  -  180  oases  of  duodenum  ulcers,  i.e.  22%  of  all  oaaaa  and  73.1tf  of  ^ 

all  ulcer  cases. 

Percentages  computed  in  accordance  with  the  location  of  the  uloer 
as  compared  with  all  the  ulcer  cases  are  as  follows: 


STOMACH 

Lengthwise  Comer  Wjdthwiae  Near  the  Rylorua  firlorua 


Clumber  of  cases 

1 

16  6 

3U 

9 

Percentage 

0.1* 

6.5  2.U 

13.8 

3.6 

DUOMMfM 

Middle 

Bottom 

Top 

MMHb 

Number  of  cases 

lid 

31 

8 

Percentage 

37.3 

12.6 

9 

3.2 

In  the  research  work  of  Pomerantsev  in  the  Vietnamese-Soviet  Friendship 
Hospital,  the  percentage  of  cases  of  ulcers  was  28*  Our  oases  of  etomach 
ana  duodenum  ulcers  do  not  differ  much  from  those  of  Smotrov  who  maintains 
that  cases  of  duodenum  ulcers  are  2.2  times  more  numerous  than  those  of 
stomach  ulcers;  Taidulko  maintains  that  cases  of  duodenum  ulcerr  ere  2.5 
times  more  numerous  than  those  of  stomach  ulcere*  Kelk  end  Mayo  have 
nearly  similar  conclusions.  On  the  contrary,  according  to  Abel  and  Madalung,  * 
in  World  War  II,  especially  in  the  period  from  19U1  to  191*2,  the  proportion 

* 

of  duodenum  ulcers  greatly  decreased  as  compared  with  that  of  stomach  ulcers. 
In  the  document  "Supplementing  the  Soviet  Medical  Scperiencee  in  the 


fctriotic  War",  one  finds  that  the  proportion  of  the  two  diseases  was 


25 


[almost  the  same  in  the  Red  Aray  t  stomach  ulcers  1*9.95  and  duodena*  j 
ulcere  1*6.2*.  In  another  statistical  surrey1  of  fee  Soviet  Onion,  one 
also  finds  that  the  proportion  of  the  taro  diseases  was  nearly  the  sons 
in  the  period  191*1-191*2 »  stomach  ulcers  56.1*5  and  duodenum  ulcers 
h.3,6%.  According  to  the  statistical  surreys  of  A-ieckora,  Flekel,  and  Punt, 
those  two  types  of  disease  hare  alnott  the  sane  proportion,  lfeen  it  is 
compared  with  international  date,  our  percentage  regarding  fee  location 
of  the  ulcer  has  many  disslmilarltiea.  According  to  Heinrich  Eechbach 

(191*9)  there  were  25*  of  ell  oesee  found  in  the  snail  curve  of  the 

* 

stomach,  7.5*  in  the  comer  of  the  stomach,  35  near  the  pylorus,  13.55 
in  the  pylorus,  and  2*1*  in  the  duodenum. 


According  to  the  Soviet  documents,  one  finds? 


large  Ulcere 

Medium- site  Shell  Uloers 

Total 

Percentage 

335 

Body  of  the  stomach 

15.75 

Ulcers 

n.w 

7.15 

Hear  the  pylorus 

6.15 

hi 

3.U* 

135 

Duodenum 

18.35 

1U.8* 

10.1*5 

The  percentage  of  ulcers  in  the  body  of  the  stomach,  especially 
from  the  small  curve  of  the  stomach  up,  is  much  smaller.  On  the  other 
hand,  the  percentage  of  ulcers  in  the  pyloric  antrum  and  near  the  pylorus 
is  relatively  high  (65*  as  compared  with  all  cases  of  stomach  uloers). 

In  Europe,  according  to  the  data  of  a  number  of  authors,  the  opposite 
situation  occurs?  ulcers  in  the  email  curve  of  fee  stomach  ere  more 
Lumerous  than  those  in  the  pyloric  antrum  and  near  the  pylorta,  aa  — J 


Jihown  in  the  following  tablet  J 

Author  Ulcere  ^  the^waU  agSSSJSLgajflggffg 

curve  of  the  end, 


Percentage 

Percentage 

Hauser 

70.05 

25.1:7 

Clsirmont  Meyer 

66.6 

33.3 

Haudek 

69.3 

30.7 

Albrecht 

70 

30 

There  ie '  a  nearly  similar  eltuation  in  the  Soviet  Union  as  shown 


in  the  following  tablet 


LOCATION 

UPKNSXZ 
(over  2,71:2 

GUSTBRIN 

cases)  (over  85  oases) 

STSRN 

Small  curve 

ia.u* 

70* 

1:6.5* 

Pylorus  and  antrum 

18.2* 

28* 

23.3* 

Cardiac  portion 

1.5* 

2* 

1.6* 

Posterior  wall 

35 

16.3* 

Anterior  wall 

1.3* 

• 

Large  curve 

0.07* 

1.8* 

We  had  6  cases  of  two  ulcers,  representing  3.2*  of  the  total  number 
of  ulcere:  2  oases  of  two  ulcers  in  the  duodenum  and  5  oases  of  ulcers 
in  the  body  of  the  stomach  and  in  the  duodenum.  This  percentage  is 
somewhat  similar  to  that  of  Stern  (3.6*).  Those  of  Lorler  ($%)  and  of 
Gelnac  (12*)  are  higher.  The  eighth  oaee  in  which  there  were  ulcers 
|  In  the  pylorus  and  in  the  duodenum  is,  in  the  opinion  of  Gutman,  very  ni». 
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A*  remarked  by  Pomerantsev,  ulcers  are  all  aoeeapenled  tor  digestive ! 
disturbance*  which  have  bean  touched  upon  by  flekel  I.M.  These  disturbances 
sometimes  araae  the  characteristics  of  the  uloer  and  make  it  appear  ilka 
the  inflamatlon  of  tha  stomach  or  the  duodena.  Indeed,  we  her*  aaan 
In  X-ray  film*  that  in  99%  of  all  cases  of  ulcere,  tha  picture  of  tha 
ulcer  la  ccabined  with  that  of  the  inflammation  of  tha  atomaoh  or  tha 
duodenum*  the  inflaanation  is  localized  (usually  in  tha  antrum  or  in 
the  D2  zone)  or  covers  tha  entire  stomach  or  the  duodena  from  01  to 
D3.  In  2U6  oases  of  ulcer  there  were  9$  oases  which  were  accompanied  by 
the  inflammation  of  the  atomaoh  and  66  cases  in  which  there  was  duodenum 
inflammation*  in  77  cases  there  wee  Rastro-duodenitia .  That  agrees  with 
the  opinion  of  Hauser  and  Konjetzny  who  maintain  that  nearly  all  ulcers 


are  coiobined  with  the  inflammation  of  the  stomach  or  duodenumj  the  question 
is  which  disease  starts  first? 

Percentages  found  in  the  ted  Army  of  the  Soviet  Union  are  also 
similar*  78. 6 i  with,  inflammation  of  the  left  side  of  the  stomach  and 
21.  h!*  with  inflammation  of  the  antrum. 

In  ad KtyUm  to  the  pfcgtMi  *f  the  'Inflammation,  we  hawi  seen  in 
lr»ey  film#  and  m  the  flueitn  gd  sereM i  pictures  of  functicnaft 
disturbances  or  other  unusual  pictures  t  dilatation  of  the  duodenum 
(h  cases ),  stomach  having  the  shape  of  a  waterfall  in  the  oardiac  portion 
because  of  nervous  tension  (As smarm)  (27  eases),  relaxation  of  tha  bottom 
of  the  stoma  oh  (33  cases,  13. of  all  oases  of  uloer)j  pneumatosis  &ilbl 
i-49  oases),  distorted  duodenum  booause  tightened  (11  cases),  dilated  — ^ 


fdaodanm  (4  «un).  spending  on  tho  ago  of  tho  aloor  and  tbo  rooottro  I 
aopooity  of  tho  atonaeh,  tho  tonicity  nrUi  and  lnflaoaooa  tbo  dno 
lotion  of  borytoo. 

In  tbo  *46  ooooo*  ao  boro  notod  o  auhbor  of  p— eoaHilono 
which  mj  aacoroloo  inflnonooo  on  tho  olinleol  ayaptonoi  3  ooooo  of 
dioplaood  oorooo  eoot  (according  to  Tosobmforf,  that  oan  ooooo  bloodii*), 
1  eooo  of  ddrortioulaa  in  tho  doodonaa  and  4  ooooo  of  aobilo  daodooua. 

do  rogtfdo  tbo  ago  range  of  tho  pationta,  no  boro  tho  foUomng 

tahlas 


An  •  ytnnnli  nlur  Poroontaa#  finAnHBJdfiit  tnsnlm 

14.18  2 


13-30 

37 

nm 

1  UB 

1 

I 

14.4#  (1) 
4?  J(2) 
*5  #(3) 

30-40 

22 

2.6  f  (1) 
6.9  f  <*) 

>  51 

1 

6.tf  (1) 
20.  i  (2) 

40-50 

5 

7 

50-60 

1 

2 

60-70 

1 

1 

(1)  ao  ooaparod  with  tho  total  naobor  of  pationta 

(2)  ao  ooaparod  with  tho  total  ooooo  of  olooro 

(3)  *•  ooaparod  with  tho  total  oaaoo  of  atonaeh  and  duodonu*  olooro 

Aeoordlng  to  tho  abort  tablo,  olooro  ooonr  neatly  oithin  tho  ago 
ranga  18-40*  particularly  from  20  to  30  yooro  of  ago*  Poonrantoor  and 
Plofcol  I.  M.  aloo  haro  notod  that  olooro  nootly  attack  poroona  under  40. 
Aooording  to  Kalb1*  data  (1930)*  tho  arorago  ago  of  doodontaa  aloor 
aaffororo  la  30  and  that  of  stoaach  aloor  pationta  40;  in  our  oountry 
no  haro  found  that  thooo  suffering  from  stonaoh  aloor  aro  yoongor. 
Aooording  to  tbo  data  gathorod  lay  H.  Coohbaoh  (1948)*  tbo  abort  typoa 
of  aloor  oooar  at  a  later  ago*  50  for  otonaoh  alooro  and  40  for  dao- 
dotwa  alooro.  Ao  indicated  in  anothar  atatiotioal  aorvoy  in  Qormany 
In  1949*  alooro  oooar  at  a  la  tor  data  than  in  oar  country* 


jiverve  -v.e  of  neo  Btomch  ulcer  sufferers:  yO.y 
.overage  are  of  old.  stom&ch  ulcer  sufferers: 

Average  a^e  of  new  duodenum  ulcer  sufferers:  ;1.3 
Average  ape  of  old  duodenum  ulcer  sufferers:  42,6 
jetn  regarding.  the  ulcer  situation  in  the  Soviet  onion  in  the  jar 
2 -IT.  chow  that  ulcers  occur  at  a  relatively  younger  apej  tlx:  ape  ranges, 
nowover,  arc  still  older  than  in  our  country: 


Stonaoh  ulcers: 

g’rom  26  to  35'  years  of  age 

^2  5 

from  3o  to  45 

45;^ 

buodenuro  ulcers: 

fron  20  to  35 

41/, 

'Torn  36  tc  tib 

/O 

in  our  country,  both  tyres  of  ulcer  occur  at  about  the  same  age 
ana  toe  3ui'ferer  is  young. 


.is  for  the  sex  of  the  patient,  our  Mta  are  noi.  corvidy  because 
our  hospital  doos  not  admit  civilians  for  treat  gent  an- ,  thus,  thn  number 
of  female  n-tienis  is  very  small. 


As  regards  the  length  of  th.  .diseases,  we  have  the  following  table: 


Length  of  the 
dlutu _ 

1  year 

2  years 

>5  years 
6-13  years 


Stoeach  uloer 

ID  persona 
24  * 

15  "  360  (of  the  total 

number  of 

8  *  230  oases) 


Duodenaa  uloer 

42  parsons 
62  " 

52  "  3*0  (of  the  total 

tiMbtr  of 

11  ”  280  oaeee) 
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Generally  speaking,  the  great  Majority  of  the  patients  have  had 
their  disease  for  2  years  or  more*  There  is  no  oase  under  1  year* 

Pomerantsev  also  has  recognised  that  the  number  of  patients  having  a 
long  history  of  the  disease  le  greater  than  that  of  new  sufferers* 

Gate  In  the  Soviet  Union  during  the  patriotic  war  show  that  the 
percentage  of  patients  suffering  frost  5  to  10  years  la  the  highest;  next 
cone  those  who  have  suffered  from  3  to  5  years*  In  our  survey,  ths 
percentage  of  those  suffering  frost  2  to  3  years  .is  ths  highest* 

PSftftMSUB  XU  THE  BED  AHMY  OF  THS  SOVIET  UNION  (during  the  patxlotle  war) 

Stomach  ulcer  iiuodeuun  ulcer 


Under  6  months 

2.9% 

2.h% 

From  6  months  to  1  year 

9.9% 

10.6% 

From  1  year  to  2  years 

15.535 

12% 

From  2  years  to  3  years 

1$.6* 

U.7% 

From  3  years  to  5  years 

1 3% 

n.h% 

From  5  years  to  10  years 

2335 

25.135 

We  have  seldom  had  oases  of  new  sufferers  because  they  are  treated 

* 

in  their  unite;  furthermore,  as  there  are  not  too  many  digestive  troubles, 
the  patients  usually  neglect  their  treatment  and  do  not  come  to  the  hospital.  • 
As  for  the  location  of  the  pains,  most  oases  are  in  ths  area  below  i 


ftho  r.ternumt  in  stomach  ulcer#  and  60, S  in  duodenum  ulcer#,  rhi* 
percentaR©  is  somewhat  similar  to  that  found  in  the  army  of  the  Soviot 
Union;  31 W  in  stomach  ulcers  and  81.8#  in  duodena*  ulcers.  A  —*11 
rairtber  of  ’-otients  fecle  pains  in  tho  Area  around  the  navel  or  the-  lower 
ribs.  In  a  rather  jrreat  number  of  cases,  tuoao  nain  areas  do  not  match 
UV  location  of  tho  ulcer  which  appears  on  tho  fluorescent  screen. 

Kost  patients  do  r.ot  have  periodic  painr,  nor  the  pains  are  closel/ 
connected  with  me*1  Is  as  Outnan  has  described.  In  66  cases  of  stomach 
ulcer,  there  are  31  cases  in  which  the  patients  suffer  pains  late  after 
■ealej  in  10  cases  of  oaocienum  ulcer,  there  are  s>(:  cases  in  which  the 
patients  irvo  pains  rtrht  after  nealo.  According  to  data  in  the  Soviet 
union*  rurinr  tho  war,  12.6  j  of  cases  o*  stomach  uDcers  and  11,.  of  cases 
of  duodenum  ulcers  had  no  connection  with  meals }  in  6U.6;t  of  cases  of 
duodenum  ulcer  tho  rains  came  early,  in  u.3p  of  cases  of  stomach  ulcer 
they  came  late,  and  in  2,7#  of  cases  of  stomach  ulcer  they  came  when 
tho  patients  were  hungry. 

Wo  have  seen  rather  many  cases  in  which  the  min#  were  burning 
like  those  caused  by  the  inflammation  of  the  stomach,  \s  observed 
by  honarantsev,  there  has  been  no  cane  in  which  the  muscles  in  -the  belly 
ore  contracted  is  described  by  Gutman,  In  12  cases  of  stomach  ulcer  and 
cases  of  duodenum  ulcer,  there  was  bleeding  in  tho  digestive  system 
(vomitin*  or  excretinr  of  blood the  percentage  ,rs  lb, 2  as  compared 
•'ith  all  t.hp  cases*  Pom»ar»r.t6ev  yives  a  percentage  higher  than  37,5, 
j  Jo  do  several,  other  authors:  Kalk  (67''  in  stomach  ulcers  and  27#  in  _J 


Tduodeom  ulcsrs), Petrov*  (30-25$  la  etomachuloere,  27-37$  la  duodenum  I 
uloere),  Herat  (31$),  laria  (47$  la  stomach  ulcers,  37$  la  duodenum  tlesre), 
Nlool aev  (37$)  ♦ 

Several  other  authors  gits  percentages  somewhat  similar  to  ourat 
Soviet  authors  during  tha  patriotic  sari  Khleiwikov  (14.4$,  Golinker 
(18.3$),  Milica  (15*1$)*  Others  give  lower  pewentagaa*  Lebedev  (0$), 

Turgal  (7.6$),  Flekel  (13$). 

Vomiting  and  harping  up  add  liquids  ara  aora  eosmon  in  easss  of 
stomaoh  uloara  than  in  oases  of  duodenum  ulcer*.  Thera  wars,  however, 

85  cases  of  duodenum  uloara  in  uhlsh  burping  of  add  liquids  occurred 
and  36  oases  in  whiofa  the  patients  vomited  food,  contrary  to  the  observation* 
of  Qutman  who  maintains  that  duodenum  ulcers  rarely  eeuse  vomiting.  In 
tha  documents  of  ths  any  aadioal  oorpe  of  tha  Soviet  Union,  it  la  noted 
that  vomiting  of  food  occurred  in  68.8 $  of  duodenum  ulcere,  vomiting  of 
blood  in  18.3$,  and  burping  of  acid  liquid*  in  5.5$. 

2.  In  addition  to  ulcere,  there  were  517  ease*  out  of  815  eases  in  which 
there  was  inflammation  of  tha  stomaoh  or  the  duodenum}  the  percentage  was 


63. 

In  those  517  oases,  there  were  264  oases  of  Inflammation  of  the 
stomaoh,  136  oases  of  inflammation  of  the  duodenum  and  117  oases  of 
gastro-duodsnltie.  Inflammation  of  the  stomach  represents  47$  of  all 
oases  of  inflammation,  inflammation  of  ths  duodenum  26$,  sad  gaetro- 
duodenitis  22.6$.  Compared  with  dons' s  percentage  (20$),  ours  is  3  times 
i-me  big  (63$).  Ooapared  with  ths  percentages  la  ths  any  of  ths  Soviet—^ 


luiiion  (during  t ha  war)  our  percentage  It  almost  similar:  44*4#  la  oattt  I 
of  ttoatoh  ulcer,  duodenum  altar  and  pylorc -duodenitis. 

In  our  data,  ttoatoh  uletr  ooeurt  meetly  (69%)  la  tha  ago  rtnga  from 
18  to  30  years,  Naoct  ooaaa  tha  age  rtogt  froa  30  to  40  years.  Oompared 
with  tha  data  of  tha  Soviet  Uniou,  tha  highest  percentage  of  lnflaoaatioa 
(38$)  among  tha  people  oeoura  in  tha  ago  rtnga  froa  21  to  30  yaaraj  aaong 
military  men,  tha  higbaat  pareaataga  (40$)  it  in  tha  aga  rtnga  froa  31  to 
40  years.  In  our  oountry,  thoaa  who  atfftr  froa  inflaaaatloa  art  younger 
than  In  tha  Soviet  Union. 

k 

As  regards  tha  length  of  tha  disease,  over  2/}  of  tha  patienta  hare 
suffered  since  2  years,  nearly  1/5  of  tbea  since  3  to  5  years)  la  78  oases 
the  patients  hare  suffered  since  one  year.  Tha  number  of  patients  having 
the  disease  for  a  fair  months  is  insignificant.  These  percentages  are 
nearly  similar  to  those  concerning  ulcers. 

Most  patients  had  paint  in  the  upper  arts  of  the  stoaaoh  (82$  of 
all  eases  of  inflammation) .  In  the  Soviet  data,  tha  oases  of  new 
inflanmation  in  which  tha  pat i art. s  suffer  in  tha  upper  area  represent 
58.9$  of  all  oases  whereas  in  most  oases  of  old  Inflammation  the  patients 
had  pains  in  the  upper  area.  A  nail  nusber  of  our  patients  had  pains 
all  over  their  bellies,  either  around  tha  naval  or  in  tha  area  of  tha  lower 
ribs.  Burning  pains  represent  41$  of  all  cases.  Tha  percentage  in  the 
Soviet  Union  is  almost  similar:  40$  in  oases  of  pypereold  gastritis  and 
10$  in  oaaes  of  snaold  gastritis.  Ths  psrosntage  of  burning  palna  in  easaa 
laf  new  inflammation  of  the  stoaaoh  is  waller':  23.3$  of  all  eases.  — 1 


r  Among  our  patients,  pain*  occurred  before  or  right  during  meals  ^ 
and  right  after  Mala  la  3 46  oesos,  l.a.  66#  of  all  oases.  Paina  wart 
fait  long  aftar  Mala  in  171  oaaea*  i.e*  33#.  Aocording  to  data  in  the 

• j 

Soviet  Union*  paina  occur  early  in  35*2#  of  all  oaaea*  lata  in  23.3#  and 
oantinoualy  in  24.9#* 

In  our  etatietloal  survey*  digestive  diaturtanoaa  are  divided  ae 
follows t  burping  of  told  liquid e  36#  and  vomiting  of  food  11#.  In  $he 
Soviet  thdon  the  pare  outage  of  voadting  la  highers  voadting  69.4#  and 
buqdng  of  aoid  liquids  67.8#.  In  addition*  among  our  patients,  there 
wore  39  anaea  in  which  there  wae  bleeding,  mostly  in  the  fom  of  blood 
voaitingi  7.4#. 

Among  the  forme  of  inflareeet.ion  of  the  stomach,  the  no  at  prevailing 

one  ie  catarrhal  gaatritie  whioh  ie  nanifeet  in  pioturee  showing  thiokened, 

dim  and  sotaewh&t  rigid  mucous  membrane  a;  uwially  there  is  hypersecretion. 

React  comae  hypertrophic  gaatritie  with  expended*  hardened  mucous  membranes 

having  edges  whioh  look  like  the  teeth  of  a  saw.-  The  rare  forme  are 

atrophia  gastritis  (3  oaeee)  with  aneadc  symptoms  (over  2  million  red 

oelle  in  a  centiliter  of  blood)  and  peeudo-polypoais  (3  oaeee)  with 

expanded  mucous  membranes  looking  like  polypi.  Perhaps  the  reason  why 

wo  did  not  have  many  cases  of  atrophia  gaatritie  Is  that  most  of  our 

patients  were  young)  indeed*  according  to  Henning*  Heinkel,  and  Hater* 

•  »"• 
this  fom  ie  usually  found  among  people  over  40  years  old  (32#  over  40 

and  20#  under  40).  . 

|  ftie  juft  usual  fora  of  inflammation  of  the  duodenum  is  tubular 


[duodenitis  in  which  the  duodenum  hardens  into  a  tubs.  Next  eases  the 
form  of  oedematic  duodenitis  in  whioh  the  raucous  membranes  look  like  the 


scales  of  a  turtle.  We  hare  had  only  one  case  of  hypertrophic  duodenitis. 

The  digestive  disturbances  due  to  the  inflammation  of  the  duodenum 
are  manifest  on  the  fluorescent  screen  in  the  form  of  "dyskinesias",  slow 
circulation,  expanded  duodenum,  tightened  pylorus  and  "retrogade  peristaltism; 
these  foms  were  found  in  meet  ef  our  eases, 

REMARKS  ON  THE  RESULTS,  Among  the  diseases  that  affeet  the  upper  part  of 

the  digestive  system,  the  inflammation  of  the  stomach  and  the  duodenum  and 

ulcere  in  the  stomach  and  the  duodenum  ere  most  frequent  in  our  country. 

As  compared’  with.  European  countries,  the  percentages  of  these  two  diseases 

» 

are  higher  in  our  country.  For  example,  in. the  Soviet  Union,  the  percentage 
of  ulcer3  is  9.47  as  compared  with  the  total  number  of  patients, according 
to  Alinski  (1936);  according  to  Toprover  (1928-3 2)  6.5#|  according  to 
Luccmski  (1953)  .44#;  and  according  to  Rosenthal  (Budapest)  9.3#.  Among 
the  forms  of  ulcer,  the  medio-bulbar. ulcer  ie  most  numerous, , more  than 
twice  as  numerous  as  the  stomach  ulcer;  on  the  contrary,  according  to 
European  authors,  the  percentages  of  these  two  diseases  are  almost  alike 
in  Europe.  Perhaps  that  is  the  r'eason  why  the  percentage  of  inflanmation 
of  the  duodenum  is  also  higher  in  our  country  than  in  Europe.  Comrade- 
specialist  Yanteev  has  said  that  eases  of  inflanmation  of  the  duodenum 
similar  to  those  found  in  Vietnam  are  rare  in  Bulgaria. 


As  regards  the  looation  of  ulcers,  the  area  near  the  pylorus  and  the 


jaatrum  represent  a  relatively  high  ratio  as  compared  with  that  of  othe 
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floortion*. .  It  it  necessary  to  remeetoer  that  thoss  tjrpsa  of  ulcers 
usually  load  to  toe  narrowing  of  the  pylorus  (assenting  to  Gtetaan,  §  of 
all  oases),  expanded  atonach  and  transformation  of  the  snail  cures  of  the 
stomach.  In  Europe,  ulcers  looeted  in  the  anall  ourve  of  the  etonaoh 
are  most  frequent. 

In  all  the  cases  of  uloer  we  have  had,  there  was  inflammation  of  the 
stomach  or  the  duodenum.  In  toe  Soviet  Union,  the  oaeee  of  ulcer  accompanied 
by  inflammation  are  fewer.  Perhaps  that  is  the  sain  reason  why  in  our 
country  tha  pains  oonaaotad  with  those  diseases  have  lost  their  symptomatic 
features  and  their  oycles  are  not  dear)  the  connection  between  the  pains 
and  the  meals  and  seasons  are  also  not  evident.  In  many  cases  of  duodenum 
ulcer,  the  pains  come  early,  right  after  meals.  The  pains  usually  are 
burning;  according  to  the  patients,,  they  are  like  red  hot  pepper  rubbed  on 
the  stomach.  We  seldom  find  cases  in  which  the  muscles  ache  or  the  abdomen 
is  paralyzed  by  pains,  contrary  to  what  Gutman  has  described.  Several 
c?  our  patients  had  scattered-  pains,  whioh  prevented  us  from  finding  the 
hendei  point. 

It  is  also  possible  that,  In  addition  to  the  fact  that  the  inflammation 
blurs  the  features  of  the  uloer,  the  cases  of  ulcer  in  our  survey  are, 
according  to  Gutman,  relatively  old  (the  great  majority  of  our  patients 
had  pains  for  more  than  2  years)  and,  consequently,  the  ulcers  had  time 
to  penetrate  deeply  into  the  walls  of  the  digestive  system  and  to  touch 
nerves,  thus  causing  the  inflammation  of  nerves  and  perigastritis;  as  a 
—result,  the  patients  had  pains  continuously,  without  any  cycle.  — I 
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I  Another  Important  reason  ia  that  tha  great  majority  of  our  patients  | 
had  parasitas  In  their  digestive  traote,  particularly  chop  st  ick-lookin/t 
worms  and  ''ankylostoaas" .  These  parasites  can  cause  secondary  infections 
(according  to  Podjakolakain,  Kapustin,  and  Pomerantsev)  and  create  chronic 
nauro- vegetative  irritations  which  have  some  intact  on  the  movements  of 
the  stomach  and  the  conditions  of  the  mucous  membranes. 

An  important  number  of  our  patients  also  had  chronio  infections  in 
their  mouths  and  throats  (infected  teeth,  inflammation  of  the  throat,  and 
tonsilitis)  which  were  faotore  contributing  to  more  infections  in  ulcers. 

In  addition,  mention  muet  be  made  of  the  role  of  other  diseases,  especially 
the  inflammation  of  the  bile,  the  inflammation  of  the  large  intestines  due 
to  amoebic  dysentery,  etc.,  which  create  an  "inter- visceral  reflex"  and 
cause  the  pains  in  the  stomach  to  become  more  complex  and  lose  their 
characteristics  which  have  been  mentioned  in  textbooks.  It  is  also  necessary 
to  pay  attention  to  the  role  of  several  unusual  X-ray  pictures  like  that 
of  diverticula;  they  oan  have  some  impact  on  clinical  symptoms. 

Another  feature  is  that  in  our  country  oases  of  ulcer  and  inflammation 
mentioned  above  oocur  mostly  within  the  age  range  of  18  to  AO  years  during 
whioh  people  have  many  potentialities  for  work  and  study. 

The  inflammation  of  the  stomach  also  has  a  high  ratio  which  is 

almost  similar  to  that  found  in  the  Red  Amy  of  the  Soviet  Union  in  the 

patriotic  war.  Whether  the  chronio  inflammation  of  the  stomach  paves  the 

way  for  the  appearance  of  one  or  several  uloars  is  still  a  moot  question. 

I  j 

•i —  Furthermore,  the  ratio  of  the  Inflammation  of  tha  duodenum  is  — I 


Irather  high,  especially  that  of  tubular  duodenitis.  That  oaa  orsate  * 
favorable  conditions  for  secondary  Inflammations  in  tha  pancreas,  liver, 
bile  sac  awl  bile  ducts.  On  the  contrary,  the  inflammation  of  the 
duodenum  may  originate  from  the  above-mentioned  parts,  especially  from 
the  bile  sac  and  ducts,  and  spread  to  the  duodenum. 

CONCLUSIONS 

In  our  opinion,  the  above  characteristics  must  be  given  attention  in 
the  treatment  of  ulcers  and  inflammations.  Stomach  and  duodenum  ulcers 

4 

and  inflanmations  are  not  local  diseases;  they  spread  to  the  entire  body 
and  are  influenced  by  external  and  internal  factors  (H.  Ssohbach).  In 
their  treatment,  it  is  necessary  to  solve  the  problem  of  inflammations 
whioh,  according  to  Bykov,  disrupt  the  cortieo-visceral  coordination  by 
eliminating  the  factors  which  irritate  the  mucous  membranes  and  the 
motility  of  the  stomach. 

Consequently,  we  believe  that,  in  the  treatment  of  stomach  and  duodenum 
ulcers  and  inflammations,  it  is  necessary  to  pay  attention  to  the  factors 
which  irritate  nerves  and  organs,  to  cure  parasitie  diseases  in  the 
digestive  tract,  infeoted  teeth,  inflammation  of  the  throat,  toneilltia,  etc, 
and,  at  the  same  time,  to  fix  a  given  diet  and  way  of  life  for  tha  patient 
so  as  to  avoid  tension,  immoderate  drinking  or  eating,  and  the  like.  These 
factors  can  only  make  the  above  diseases  beoosM  severe  and  chronic;  at 
that  time,  the  treatment  would  be  difficult  and  complicated  (according  to 
H.  Bschbaeh). 

L  J 
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RESULTS  OF  THE  ANTI- PROSTITUTION  FIGHT  IN  VIETNAM 


/Following  is  the  translation  of  an  artiole  by  Professor  Dang 
Vu  i$r  :Ln  the  Vietnamese-language  periodical  I  Hop  Viet  Hag 
(Vietnamese  Medical  Soience),  No.  2,  1962,  Hanoi,  pages  30-37 J 

Since  the  return  of  peace  and  the  liberation  of  North  Vietnam  from 
imperialism,  the  Government  of  the  Democratic  Republic  of  Vietnam  has 
paid  special  attention  to  the  eradication  of  such  social  diseases  as 
alcoholism,  opium  addiction,  gambling,  and  prostitution!  these  diseases 
prevailed  in  the  old  society  of  Vietnam  during  the  imperialist  and 
feudalist  era.  The  anti-orostitution  fight  in  the  North  has  eaps  cially 
netted  very  significant  results!  after  7  years,  the  time  has  come  for 
us  to  review  the  situation  and  draw  our  conclusions. 

We  shall  analyse  the  anti-prostitution  methods  and  their  results 
under  the  colonialist  regime  and  under  that  of  the  Democratic  Republic 
of  Vietnam  respectively!  the  last  part  of  our  study  will  be  devoted  to 
our  conclusions. 

1.  PROSTITUTION  UNDER  THE  COLONIALIST  REGIME 
During  75  years  under  imperialist  domination,  prostitution  became 
a  big  wound  in  the  society  of  Vietnam,  just  like  alcoholism,  opium 
addiction,  and  gambling.  The  colonialist  government  did  not  prevent 
them  from  spreading}  on  the  contrary,  it  publicly  or  "secretly'1  adopted 
measures  for  their  development  in  order  to  make  profits.  Fbr  example, 
the  odoniallst  government  had  the  opium  monopoly  and  took  cere  of  its 

-  w  - 


Hale  to  the  people)  e  flreach  capitalist  oompaqr  monopolised  in  alcohol  | 
distillation;  since  a  large  volume  of  sale  in  alooholio  bereragee  oould 
serve  the  lntereete  of  this  ocmpany,  the  ooloniallat  government  sent 
"secret"  Instructions  to  provincial  authorities  for  the  striot  inspection 
of  tbs  sale  of  alooholic  beveragee  and  for  each  province  to  buy  a  given 
quantity  of  alooholic  beverages  per  capita  every  year,  (See  "The  Case 
Against  French  Colonisation"  by  Hguyen  Ai  Quoc. )  In  such  a  situation, 
the  anti-prostitution  fight  was  not  given  attention  wh mover  it  did  not 
encroach  upon  the  interests  of  the  colonialists.  Furthermore,  to  meet 
the  needs  of  the  colonialist  troops  as  veil  as  to  increase  their  funds, 
the  colonialists  allowed  the  opening  of  prostitution  houses  so  long  as 
an  appropriate  fee  was  paid  to  the  "government"  for  a  "license".  Thus., 
on  official  documents  there  were  a  few  regulations  governing  the  control 
of  prostitution,  like  the  compulsory  medical  examination  of  prostitutes, 
but  in  reality  these  regulations  were  carried  out  to  some  extent  in  big 
cities  like  Hanoi  and  Haiphong  in  which  were  stationed  many  colonialist 


troops;  the  purpose,  of  course,  was  to  orotect  the  occupation  forces. 

And  again  that  control  was  nominal  rather  than  actual.  For  example,  in 
Hanoi  in  1930,  the  population  amounted  to  100,000  persons  among  whom 
there  were  $00  prostitutes  who  were  registered  in  the  city's  records) 
there  was  also  a  vice  squad  which  actually  could  only  control  158 
prostitutes)  according  to  Or.  Jcyeux  who  was  in  charge  of  the  Sanitation 
Service  of  the  city  at  that  time,  there  were  approximately  5,000 
Lerostitutes,  i.e.  $%  of  the  population.  In  Haiphong,  there  were  — I 


r  *1 

10$  prostitutes  recorded  In  the  bock*,  but  according  to  tho  sstlasto 
of  Oaldsr,  Inspector  Qeasral  of  tho  IndocMasss  Mod  tool  AooloUnoo  Service, 
thoro  were  about  2,000  of  than* 

From  tha  standpoint  of  venereal  diseases,  tho  situation  was  avan 
wcrae.  Also  according  to  Dr.  Joyeux,  among  tho  prostitutaa  arrostod  In 
Hanoi,  93A  had  venereal  disoaaaa)  many  of  than  had  two  or  throa  types 
of  diaaases  simultaneously  and  6j%  had  Bordet«4fae»eraann  xjrmptoms.  That 
moans  thoaa  prostitutaa  had  many  conditions  to  spread  dlfioasas  and  it 
would  not  ba  surprising  if  among  tha  poople  there  wars  many  persons 
suffering  from  venereal  diseases. 

A  special  angle  of  tha  completely  free  prostitution  in  Vietnam, 

which  was  quite  different  from  that  in  *urope,  was  tha  institution  of 

geisha  houses.  Before  tha  imperialist  domination,  during  the  peak  ox' 

Confueian  influences,  geishas  were  professional  singers  and  poetry 

reciters  in  banquets  and  poetry  contests*  some  of  them  were  educated  and 

could  compose  poem*  and  songs  themselves)  most  of  them  were  married  and 

had  children*  in  other  words,  they  'did  not  sell  their  bodies  to  feed 

their  mouths. 11  But  under  the  foreign  destination,  the  Vietnamese  culture 

deteriorated  and  the  geisha  profession  lost  all  its  cultural  and  artistic 

traits.  A  great  number  of  geishas  became  prostitutes*  for  ample,  in 

1944  in  Hanoi  and  its  suburbs  about  more  than  1,000  gel  that  had  to 

entertain  customers  every  night.  Bee  Suae  these  geishas  technically  were 

not  required  to  have  medical  examination*,  the  danger  of  their  spreading 
L  j 


’"diseases  was  *11  the  greater.  For  example,  In  such  a  well  town  u 
Bee  (Jiang,  around  19U1-19U2,  32  geishas  had  their  medical  examlnatlone 
together  and  29  of  then,  according  to  a  chars ioian,  had  ^rphilis  In  ita 
eontagious  stage. 

Such  was  the  situation  of  prostitution  in  urban  areas.  In  the 
countryside,  most  districts  and  townships  of  various  aitea  had  a  few 
geisha  houses  consisting  of  2  or  3  geishas  per  house)  for  example,  in 
Co  Le,  a  snail  townshio  situated  lit  kilometers  from  Nam  Dinh,  there 
unro  more  than  10  geighas  who  constituted  a  regular  source  of  v  enereal 
diseases  with  no  control  organisation. 

Sven  the  education  of  the  masses  about  venereal  diseases  was  vary 
rudimentary;  there  was  an  "Association  for  the  Prevention  of  Venereal 
diseases "  operating  irregularly  in  Hanoi  and  having  no  significant 
influences  on  the  people, 

XI.  DURING  THE  RESISTANCE 

After  the  success  of  the  August  Revolution  and  the  establishment  of 
the  government  of  the  Democratic  Republic  of  Vietnam,  the  Department  of 
Public  Ho  filth  started  immediately  to  take  care  of  the  fight  against 
prostitution  and  venereal  diseases)  at  the  beginning  of  19h5,  it  adopted 
too  resolution  made  by  the  dermatopathy  department  of  the  College  of 
Hedeclna  and  Fiiarmacy  which  had  been  widely  discussed  at  the  Institute 
of  Social  .and  Medical  Assistance.?  it  fixed  a  new  policy  for  the  fight 
a<;sinat  prostitution  and  venereal  diseases,  radically  eliminated 
prostitution  houses,  abolished  vice  sounds,  wide!/  opened  hospitals 
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and  dispensaries  to  tho  people  for  medieal  core  in  ouu  of  ▼•norod. 
diseases,  Mt  up  a  program  to  rehabilitate  prostitutes,  and  propagandised 
against  venereal  dleeaees  bar  relying  on  the  people '•  organizations. 

That  is  a  change  in  the  anti-prostitution  fight  which  is  progressive, 
particularly  important  and  daelslvs;  it  is  the  basis  for  the  future 
eradication  of  prostitution*  Unfortunately,  as  soon  as  the  plan  was  set 
up,  it  was  opposed  by  the  imperialist  troops  which  were  permitted  to 
return  to  Hanoi  in  aoeoxdanoe  with  the  Preliminary  Accord  of  March  6 
and  which  wanted  the  reestablishment  of  prostitution  houses;  after  the 
nationwide  resistance  started,  the  country  was  divided  Into  one  completely 
free  sons  and  one  zone  temporarily  controlled  by  the  Imperialist  troops  j 
as  a  result,  the  anti-prostitution  fight  varied  with  each  zone  and  it  was 
possible  to  compare  clearly  the  results  of  the  anti-proatltutlon  fif$it 
carried  out  by  the  imperialist-feudalist  regime  and  by  the  people's 
democratic  regime. 

a)  In  the  free  zone,  right  from  the  first  days  of  the  resistance, 
the  people  were  enthusiatically  patriotic;  they  frowned  upon  any  youth 
who  fooled  around  with  prostitutes  when  the  entire  nation  shed  blood  to 
protect  the  country;  as  a  result,  geisha  houses  as  well  as  prostitution 
houses  had  to  .be  olosed  deem  and  their  managers  volunteered  to  change 
their  behavior  and  dismiss  the  girls;  and  thanks  to  tbs  .cmapaigna  conducted 
by  the  Association  of  Women  for  National  Salvation,  geishas  and  prostitutes 
changed  their  trade;  under  the  pressure  of  the  people,  especially  that 
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'of  the  Iranian's  organisations,  the  go-between  had  to  free  their  girls  ^ 
thsor  had  kept  for  making  profits)  among  geishas  and  prostitutes,  some 
carried  mi  cosmereial  activities,  sane  went  book  to  their  native  villages, 
and  some  joined  first-aid  teams)  none  of  them  went  back  to  her  ibrmer 
trade*  This  is  a  case  which  shows  more  dearly  than  anything  else  the 
effectiveness  of  the  popular  forces)  when  .the  people  consider  it 
necessary  to  sradioate  a  social  disaaae,  it  will  be  eliminated  regardless 
of  its  long-lasting  existence  throughout  history)  the  task  will  be 
difficult  to  aohieve  if  the  people's  participation  is  not  encovraged. 

a 

In  nworrv  localities,  geisha  houses  and  prostitution  houses  were  graAially 
closed  down)  as  a  result,  when  the  victory  of  the  resistance  was  near, 
especially  when  land  reforms  were  carried  out,  wicked  prostitutes  and 
panders  ware  denounced  by  the  aroused  masses.  In  the  free  zone  there 
were  practically  no  prostitutes.  That  was  a  very  glorious  victory  in 
the  elimination  of  an  age-old  social  disease  and  such  fast  results  were 
achieved  precisely  because  of  the  participation  of  the  messes,  the  ’.joraaa  *s 
organizations  and  the  youth  grcupe. 

b)  The  situation  was  different  in  the  zone  temporarily  controlled 
by  the  imperialists.  Wherever  the  imperialist  troops  were  stationed, 
prostitution  expanded  very  rapidly.  For  example,  in  Hanoi  in  195U,  the 
population  amounted  to  21x0,000  persons  among  whom  there  were  at  least 
12,000  prostitutes  as  nhown  in  the  police's  records.  Following  are 
details  concerning  those  prostitutes! 

L.  1.  There  were  at  least  3,000  kept  women  for  the  expeditionary  oorpii 
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2.  There  vara  approximately  3,000  womb  and  girls  who  Had  to 
Hanoi  in  search  of  work  baoanaa  they  oould  not  aafaly  make  thair  living 
in  tha  guerilla  areas)  not  only  they  did  not  find  any  voile,  but  they 
vara  lured  into  becoming  unlicensed  prostitutesj 

3.  Thara  vara  about  3,000  lioanaad  proatitutaa  whose  games 
appeared  in  tha  polioe's  recccrdej 

U.  And  mention  vast  bo  made  of  more  than  1,000  geishas,  nora 
than  300  taxi  glrla  aa  vail  aa  a  number  of  part-time  proatitutaa* 

Above  ara  tha  offioial  figuraa  from  tha  polioa'a  raoorda,  but, 
according  to  several  parsons  who  vorkad  for  tha  Sanitation  Servioe  of 
•:he  city  of  Hanoi  at  that  tina,  thosa  figuraa  oould  ba  much  higher. 

Thus,  during  the  imperialist  administration,  there  vara  at  least  5 
prostitutes  out  of  100  Inhabitants  in  Hanoi*  the  situation  vas  really 
miserable  but,  unfortunaly,  that  vas  the  truth. 

c)  In  the  guerilla  areas  bordering  the  two.  series,  the  imperialist 
troops  usually  undertook  mopping-up  operations  and,  thus,  there  vas  no 
prostitute.  But  rapes  were  very  regular)  the  imperialist  troops  raped 
any  female  they  caught,  from  small  girls  to  old  women,  vho  oould  not 
abandon  their  rioeflelds  because  they  were  poor  and  hungry. 

III.  AFTER  THE  RETURN  OP  PEACE  IN  THE  NORTH 

* 

As  va  have  Sean,  there  vas  practically  no  prostitution  In  the  free 
sone  administered  by  tha  people's  government  until  tha  return  of  peace 
*4n  the  North.  But  the  situation  vas  entirely  different  in  the  areas  " 


JfiSwly  libera  tod  from  imperialist  occupation,  like  Hanoi  and  Haiphong,  forj 
instance* 

After  tile  armistice,  a  number  of  kept  women  and  managers  of  geisha 
houses  and  prostitution  houses  took  their  girls  to  tho  South  since  they 
vere  accustomed  to  snonge  on  the  French  expeditionary  corps,  capitalist 
merchants,  hoarders,  and  speculators.  The  rest  of  them  remained  in  the 
North  with  the  intention  of  continuing  their  trade. 

But  changes  occurred.  A  number  of  peasant  woman  who  had  fled  to  the 
urban  areas  because  of  mopping-up  operations  had  been  lured  to  become 
prostitutes  as  they  had  been  unable  to  find  work.  When  peace  was  restored 
in  the  countryside,  they  personally  wanted  to  go  back  to  their  native 
villages  and  lead  an  honest  life.  Fortunately  for  them,  condi tiens  were 
favorable  since  there  was  the  movement  for  land  reforms  around  1955-1956 
in  rural  areas  and  each  person  was  given  land  and  ricefield3  so  as  to 
make  their  living.  Thc^c  women  who  had  previously  been  somewhat  exposed 
to  farming  work  could  at  that  time  lead  an  independent  life  and  free 
themselves  from  their  feudalistic  families  since  they  had  thdir  means  of 
production.  A  number  of  them  abandoned  their  prostitution  activities  after 
being  educated  by  local  authorities  and  various  organizations. 

here,  we  find  it  appropriate  to  stress  the  good  influences  of  land 
reforms  on  the  anti-pro3titution  fight  which  supplied  women  with  means 
of  production,  freed  them  from  the  oppression  o  f  their  f am.il  ies,  and 
helped  them  avoid  prostitution. 

There  ras,  however,  a  number  of  prostitutes  who  held  on  to  their _ J 


[Trade j  probably  because  they  could  not  free  themselves  from  the  pandere  *  | 
gripe.  It  is  necessary  to  analyze  clearly  the  eocial  composition  and 
causes  which  made  them  become  prostitutes;  only  then  can  we  take  proper 
measures  to  fight  prostitution, 

A.  ANTI- PROSTITUTION  MEASURES 
a)  Following  is  the  social  oosposltion  of  prostitutes: 


Poor  peasants 

58,96$ 

Small  merchants  end  poor  persons  in 
urban  areas 

22,27 

Workers 

9,60 

Rich  peasants 

0.88 

Laruiawnors 

2.18 

Miscellaneous 

6.11 

(According  to  Dang  Vu  fy,  Ngo'Thl  Minh,  and  Hoang  Thi  Thuy  -  First 
Derrc&topathic  Conference) 

Thus,  the  great  majority  of  prostitutes  previously  belonged  to 
the  working  classes. 

b)  But  why  were  they  compelled  to  become  prostitutes? 

Our  investigations  regarding  22h  prostitutes  show  that 

-  k3»h6%  of  them  were  unemployed  and  hungry, 

-  31.60$  did  not  get  along  well  with  their  feudalistio  families, 
stepmothers,  mothers-in-law,  or  polygamic  husbands, 

-  6,66$  liked  luxury,  and  the  rest  of  them  became  prostitutes  for 


i  other  reasons 


]  It  can  be  tald  that  the  main  causes  of  prostitution  are  hunger  a«T  j 
disagreement  with  the  family. 

Consequently!  the  noet  appropriate  measures  are: 

First,  to  place  prostitutes  in  reformatories  so  as  to  separate  them 
from  panders  and  "madamee",  to  train  them  to  work  and  be  self-sustaining:, 
and  to  give  them  treatment  in  casee  of  venereal  diseases. 

As  regards  work  in  reformatories,  there  are  two  types  which  depend 
on  the  social  composition  of  prostitutes.  Those  belonging  to  the  poor 
peasantry  will  be  assigned  to  do  farming  work  like  planting  sugar-cane, 
manioc,  etc.,  whereas  those  coming  from  the  classes  of  small  merchants, 
workers  and  poor  families  in  cities  will  be  trained  in  handicrafts  like 
wool  weaving,  mat  making,  etc... 

Secondly,  to  eliminate  prostitution  houses  radically  so  ss  to  prevent 
temptation;  rooming  houses  will  also  be  forbidden  to  get  prostitutes  for 
their  customers;  as  for  panders  and  "madames",  they  will  be  sent  to 
rehabilitation  camps  3ust  like  other  delinquents. 

In.  this  task,  the  government  is  warmly  supported  by  the  women's 
organization  and  youth  groups;  whenever  there  are  indications  that  a 
women  is  a  prostitute,  she  rosy  be  brought  to  a  public  meeting  in  which 
she  will  be  criticised  and  warned  by  the  women's  organisation  in  the 
neighborhood;  after  one  or  two  waminge  moat  prostitutes  will  have  to 
abandon  their  trade. 

B.  BASIC  RESULTS  OF  THE  LIQUIDATION  OF  PROSTITUTION 
j _  In  reformatories,  the  educational  result*  are  very  good.  Kary  _ j 


fproetitutee  repented  and  became  fad  up  with  their  trade  after  15  daye  or| 
one  month,  but  they  had  to  stay  la  their  reformatories  for  a  longer 
period  of  tine  to  reeeive  treatment  and  learn  a  nee  trade.  Following 
are  the  resulte  of  a  follow-up  survey  of  203  prostitutes t 
2iulU*  of  than  were  reformed  within  6  months, 

IS.  16%  from  6  months  to  one  year, 

HO. 89*  from  one  year  to  2  years, 

15.77*  from  2  years  to  3  years, 

3.1ili*  over  3  years. 

It  Is  not  true,  however,  that  all  prostitutes  could  be  easily 
reformed)  there,  ware  a  few  oases  in  which  the  retraining  process  was  very 
difficult,  especially  when  a  prostitute  had  been  In  her  trade  for  many 
years  or  had  lost  her  mental  balance)  sometimes,  such  a  woman  escaped 
and  was  rearrested  3  or  U  times.  Of  course,  the  resulte  depend  partly 
on  the  educational  skill  and  particularly  on  the  determination  of  those 
in  charge  of  reformatories. 

Thanks  to  a  rather  high  level  of  education  and  determination  as  well 
as  to  the  people's  networks  of  control  of  prostitution,  the  number  of 
prostitutes  in  large  cities  has  diminished  very  rapidly.  For  example, 
in  Hanoi  in  195U  there  were  up  to  12,000  prostitutes,  but  in  1956  the 
number  Was  reduced  to  200  and  the  decrease  continued  annually.  In  Haiphong 
there  was  a  similar  decrease.  In  rural  trees,  it  oan  be  said  that 
prostitution  practically  1s  completely  wiped  out. 

i —  Consequently,  it  can  be  said  that  throughout  North  Vietnam  prostitution 


Ti.  b ten  basically  liquidated. 


C.  DECREASE  I»  VENEREAL  DISEASES 
Since  prostitution,  which  la  the  main  source  of  venereal  diseases, 
has  decreased  so  rapidly,  there  has  been  a  oonoondtent  decrease  in  venereal 
diseases.  That  has  been  most  evident  In  large  oitles. 

a)  As  shown  In  the  following  table,  there  wse  a  decrease  In  cases 
of  syphilis  recorded  by  the  derma tops thic  office  In  Haiphong: 


lear 

Total  Number  of 
Persons  Examined 

Cases  of 
Syphilis 

Percentage 

1957 

2,732 

u56 

16.69 

1958 

5,050 

51 

1.00 

1959 

6,516 

ho 

0.60 

b)  There  was  a  similar  decrease  recorded 

in  Sinh  Tu  Street  in  Hanoi: 

by  the  examination  i 

Year 

Total  Number  of 
Persons  Examined 

Cases  of 
Syphilis 

Percentage 

1957 

16. UO? 

823 

5.01 

1958 

15,717 

571 

3.63 

1959 

1U,632 

222 

1.51 

e)  After  the  war,  the  Dermatopathic  Department  of  the  University 
of  Hanoi  managed  to  salvage  several  data  which  have  enabled  ua  to  compare 
the  two  etates  of  syphilis  during  the  imperialist  domination  arid  at  the 
present  time. 

I —  1.  In  terms  of  percentages  regarding  venereal  diseases  in  general^ 


fout  of  7*525  persons  who  were  examined  in  the  Derraatopathic  Department  { 
of  the  University  in  191*1  there  were  6,072  persona  having  venereal  diseases 
i.e.  80.69Sj  in  the  three  years  1958,  195S,  and  I960,  under  the  people’s 
iemooratic.  regime,  there  were  only  607  cases  of  syphilis  among  19,610 
persons  who  had  their  medical  examination  in  the  above  Department,  i.e. 
3.09$,  and  the  percentage  of  all  cases  of  venereal  diseases  was  only  k.6%, 
2.  If  vc  consider  oases  of  newly  caught  syphilis  so  as  to  show  more 
clearly  the  present  influences  of  prostitution,  Grenier-Boley  has  found 
that  in  1910  there  were  1,375  cases  of  newly  caught  syphilis  amour* 

5,995  examined  persons,  thus  representing  a  percentage  of  29.76$.  The 
above  author  has  written  that  "every  day  h  persona  causht  syphilis, 
which  represented  an  exceedingly  high  percentage  since  a  city  in  Prance, 
having  the  seme  population  as  Hanoi,  had  only  10  cases  every  year." 

At  the  pre«erit  time,  however,  tie  Derroatopathic  Department  has  shown 
tnat  there  were  u  cases  of  first-stage  syphilis  in  1555,  while  one  case 
was  detected  in  1956,  one  in  1957,  and  two  were  found  in  1958...  'Ihe 
annual  cases  of  newly  caught  syphilis  are  few  as  compared  with  the  li 
oases  detected  daily  in  previous  years.  As  shown  in  the  following  table, 
a  similar  situation  is  found  in  the  examination  center  for  skin  diseases 
in  the  city  of  Haiphong  t 


First-stage  syphilis 
Second- stage  syphilis 
eoond-Stage  syphilis 


1956 

2 

(newly  developed)  5 
(recurrent)  21* 


1957 

1* 

7 

5 


1958  1959 

1  1 

1  1 

3 


j  3.  It  is  to  be  noted  that  since  2  or  three  years  no  oase  of  I 

syphilitic  ohanore  and  Nicolas-Favre  disease  has  been  found. 

4 

11 ms,  thanks  to  our  victorious  anti-prostitution  fight,  there  has 
been  a  decrease  in  venereal  diseases  and  no  case  of  syphilitic  chancre  and  . 
Nicolas-^avre  disease  has  been  deteoted. 

IV.  EVALUATION  OK  THE  RESULTS  OF  THE  ANTI- PROSTITUTION  FIGHT 


After  7  years  of  struggle,  prostitution  in  the  North  has  greatly 
decreased;  it  can  be  said  that  at  present  it  has  been  practically 
eliminated.  Is  the  decrease  in  prostitution  a  nhenomencn  common  to 
all  countries?  Definitely  not. 

As  everybody  knows,  when  young  men  are  discharged  from  the  armed 
forces  after  a  war,  prostitution  increases  more  and  more  each  day.  Such 
£  situation  has  been  found  in  Italy  and  Portugal,  In  Portugal,  for 
instance,  the  number  of  prostitutes,  especially  unlicensed  ones,  greatly 
increased  after  World  War  II j  in  191*5  there  were  only  119  unlicensed 
prostitutes  but  in  1951;  their  number  increased  to  285  (Touraine).  In 
Italy,  the  Ministry  of  the  Interior  has  reported  that  the  number  of 
prostitutes  tends  to  increase  in  33  cities  (P.  Ktugrange).  The  fact 
that  the  number  of  prostltutee  in  North  Vietnam  has  decreased  is  of 
special  significance. 

Why  has  the  number  of  prostitutes  in  North  Vietnam  decreased? 

We  firrt  many  reasons  as  follow; 

1.  The  correct  policy  of  the  Ministry  of  Public  Health  regarding 
|ihe  anti-prostitution  fight  since  191*6;  it  ie  evidenced  by  the  closing — • 


[down  of  prostitution  houses  and  ths  opening  of  reformatories  to  prostltuiss 
so  as  to  enable  them  to  escape  from  the  grips  of  the  "madames*. 

2.  ihe  constructive  participation  of  woswn's  organisations  and 
youth  groups  in  the  anti-proatitution  fight;  governmental  measures  are 
not  adequate;  many  imperialist  countries  have  forbidden  prostitution 

in  a  loose  manner  and,  thus,  prostitutss  continue  to  carry  on  their  trade 
secretly,  sometimes  with  the  protection  of  influential  people.  The 
participation  of  the  people's  organisations  is  necessary;  each  tins 
a  woman  Indulges  in  prostitution  activities  she  mu  At  be  warned  and  helped; 
only  then  can  governmental  measures  be  effective, 

3,  But  above  all,  there  must  bo  a  oeople's  government  which  places 
the  people's  interests  above  everything  else,  is  not  bound  because  of 
individual  interests  or  a  minority  of  persons,  and  is  determined  to  spend 
money  for  the  anti-prostitution  fight;  only  then  can  the  fight  bA 
successful.  The  imperialist  countries  have  anti-prostitution  regulations, 
but  they  have  not  got  any  results.  As  for  prostitution  in  a  number  of 
socialist  oountrles,  like  in  Soviet  -iiussia  for  Instance,  it  can  be  eaid 
that  it  has  been  practically  eliminated.  The  equality  between  man  and' 
women,  the  solving  of  the  unemployment  problem  and  the  construction  of 

an  independent  economic  basis  for  women  are  the  essential  measures  for 
eradicating  prostitution. 
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fbs  usual  type  of  waada  w»  bm  to  ' treat  is  tbs  chest  vooadU. 

According  to  oases  found  is  tbe  Soviet  Qttn  daring  iter  Of  tbs 
otebor  of  soldiers  wounded  in  tbe  sheet  represented  about  8  or  Si  of 

tbs  total  raster  of  wounded  soldiers*  la  those  eases  of  dhast  wands, 
about  $y%  died  (305<  died  whan  wounded,  70S  while  being  tnasportsl^ 
and  5%  in  hospitals}  (according  to  Sjaaellae}* 

Among  tbs  vourdedl  soldiers  taken  to  hospitals  in  the  rear  of 
tbe  flail  of  operations  *  tbe  great  mjcrity  recovered  ccsg&eteQy  (90S 
according  to  fiousastsov,  39%  aoeardtag  to  Korlt)*  ffea  greet  Majority 
of  335S3  of  disabled  soldiers  ms  caused  by  alien  objects  that  wtaicsd 
la  the  longs* 

Fro®  Septariber  1959  to  JfoweHfeer  1961,  we  treated  In  tbe  Array  Bospital 

#108  fifty-nine  soldiers  who  still  had  bullets  in  their  cheats j  anssg  these  ’ 

oases,  there  were  3  for  which  an  operation  was  not  advised}  we  operated 

in  the  following  56  oasest 

-  Ballet  in  the  lunge 

"  Bullet  in  the  heart  (parioardim 

or  inside) 


k$  oases 

3  oases 


J 


1  case 


-  Ballet  in  the  middle 

mediastinum 

-  Ballet  in  the  anterior  k  cases 

mediastinum 

Host  of  the  UB  patients  with  bullets  in  their  lungs  are  oomrades 
who  were  wounded  during  the  resistance  period  and  whose  wounds  were 
healed;  they  came  to  the  hospital  for  treatment  because  of  complications 
that  appeared  a  long  time  after  the  wounds  had  been  inflicted;  It  comrades 
bad  been  operated  one  or  two  months  after  being  wounded.  One  comrade 
had  been  wounded  lit  years  ago  (I9lt6)  while  most  oomrades  had  been 
inflicted  chest  wounds  5  to  12  years  ago. 

All  patients  were  men  whose  age  ranged  from  19  to  35  years. 

Vouncs  were  caused  by: 

-  shrapnels  (grenades,  cannon  shells,  etc.)  39  casa3 

-  bullets  (rifles,  machine  guns,  etc.)  9  cases 

It  is  to  be  noted  that  usually  it  i3  easier  to  operate  and  remove 
ballets  (from  sub-machine  guns  or  rifles)  than  to  do  shrapnels  because 
shraynels  being  sharp-edged  cause  more  serious  lung  wounds  than  bullets 
and,  thus,  bleeding  and  infection  are  more  dangerous  and  spread  to  many 
organs  attached  to  the  pleura:  in  such  cases  surgery  is  difficult  and 
bleeding  is  profuse. 

Wounds  were  located'; 

-  in  the  right  lung  in  31  cases 

-  and  In  the  left  lung  in  1?  cases. 

A.-.-  for  the  itinerary  of  the  bullet,  it  is  to  be  noted  that:  i 


|  inerc  were  2  ca&ea  (files  Wo.  1*3  and  N6.  u6)  in  which  the  bullet  I 
passed  near  Use  collarbone,  went  through  the  lung  vertically  and  lodged 
in  the  transversus  thoracis.  In  another  case  (file  No,  1*6 )  the  bullet 
touched  the  thoracic  nerve  and  the  left  recurrent  laryngeal  nerve*  right 
after  being  wounded,  the  patient  lost  his  voice  for  3  months}  after 
the  healing  of  the  wound,  the  patient's  vpice  became  hoarse;  the  transversus 
thoracia  was  drawn  up  because  the  thoracic  nerve  was  impaired. 

In  one  case  (file  No.  Uh )  the  bullet  went  through  the  two  lungs 
horizontally.  It  passed  near  the  right  collarbone,  wtent  through  the  right 
pleura  end  the  left  lung,  and  lodged  between  the  two  pleurae  of  the  left 
lung.  ibLght  after  being  wounded,  the  patient  vomited  much  blood,  but 
later  the  wound  healed  itself. 

iron  the  standpoint  of  treatment,  the  patient  usually  had  been 
operated  on  and  given  antibiotics*  A  number  cf  patients  had  tm  surplus 
blood  removed  from  the  pleurae. 

DECISION  TO  OPBAITS 

We  operated  to  remove  the  bullets  in  the  following  cases: 

1)  Large-size  bullets.  We  have  found  that,  large-size  bullets  (over 
one  centimeter)  should  be  removed  whether  they  have  created  complications 
or  not.  Recently,  a  number  of  newly  wounded  soldiers  had  smaller  bullets 
(less  than  era  centimeter)  in  thexr  bodies.  But  experience  has  shown  that 
in  old  wounds  pieces  of  bullet  as  small  as  com  grains  could  create  many 
complications  and,  thus,  we  have  made  more  decisions  to  operate  than  we 

j  1 

L,did.  In  the  cases  mentioned  above,  we  removed  bullets  which  were  only-" 
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i  bigger  than  $  a  cantime  ter,  I 

2)  Bullets  causing  much  bleeding,  regarless  of  their  slae, 

3)  Bullets  oausing  infection]  pus  in  the  pleurae,  the  bronchi,  etc,.. 

U)  Bullets  oausing  much  rain  and  hampering  work. 

We  did  not  remove  small  bullets  which  have  been  in  the  lungs  for  a 
long  time  and  which  have  not  caused  any  pain  or  infection. 

The  most  usual  complication  is  the  vomiting  of  blood,  which  worries 
the  patient  most  (39  out  of  h'ti  cases )j  as  a  rule,  the  vomiting  of  blood 
appears  right  after  the  wound  has  been  inflicted  and  lasts  many-  years 
even  after  the  healing  of  the  wound.  A  number  of  patients  began  to  suit  blood 
again  3  or  h  years  after  the  presumably  complete  healing  of  the  .round. 

Quantitatively  speaking,  the  amount  of  vomited  blood  is  insignificant} 
the  vomiting  of  blood  usually  appears  when  the  patient  does  heavy  work  or 
when  winter  comes.  Once  the  patient  has  been  treated  and  taken  a  rest 
the  vomiting  disappears. 

Because  of  the  vomiting  of  blood,  the  patient  has  to  enter  a  hospital 
right  after  being  wounded.  There  have  been  comrades  who  had  to  receive 
treatment  $  or  6  times,  each  time  lasting  3  or  U  months j  as  a  result,  they 
were  unable  to  work.  There  was  a  comrade  who  was  considered  a  tuberculosis 
case  and,  thus,  received  treatment  in  a  tubers ulosis  sanatorium  for  5  or  6 
months]  later  it  was  found  that  he  had  a  bullet  in  his  lungs;  after  an 


operation,  the  vomiting  of  blood  ceased. 

On  the  other  hand,  there  was  a  patient  (comrade  Ng.  v.  S. )  who  had 
la-bullet  in  his  left  lung  and  tubersulosis  in  his  right  lung.  After  ~ 
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Ibev.nr:  treated  in  a  tuberculosis  sanatorium,  ho  was  considered  cured  and  I 
released,  but  he  continued  to  snit  blood  at  home  and  it  was  suspected 
that  was  due  to  the  bullet.  lie  came  to  the  Arris  Hospital  #108  to  request 
for  the  removal  of  the  bullet,  u'e  put  him  under  observation  for  some  time 
•:<n ct  found  out.  that  his  tuberculosis  was  still  active  and  his  sputum  was 
full  of  Koch  bacilli,  io  operation  was  r.crformcd, 

.bore  ws.s  another  case  in  which  the  patient  did  not  show  any  symptom 
although  he  had  a  lnrre-sise  bullet  in  hir,  lungs,  bounded  in  1551,  he 
was  cried  and  did  not  lmo.<  h»j  had  a  bullet  in  his  lungs  since  he  did  not 
spit  Hoed  \nd  there  was  no  pain.  In  1959,  dvriag  n  medical  check-. up, 
the  a  try  of  hi:-,  chert  cbowed  that  a  rifle  bullet  nearly  1  cyotimytur:: 

I  one  lodged  in  one  corner  of  hir.  left  ribs.  Because  of  the  s:se  of  the 
bullet,  wo  or  err- tod  raid  ‘•emoved  it. 

According  to  fjanelitze,  the  case  of  s  patient  Having  a  hv.'G  et  ir- 
hie  Inn-  s  .t.n-.l  ;  Lowing  no  pain  in  usually  of  temporary  duration,  After 
a  oo  of  lino  which  varies  with  •jno'.i  case  tnc  ytti-'iit  will  h.  vo 
tcmpiicatr o«n  nn«;  the  bullet  will  have  to  be  removed.  We  have  noon  several 
patients  it nc  c.:i.u  not  show  ary  nyr.-  Lorn  for  3  or  h  years  and  was  considered 
completely  curea:  you  they  s;-t.  blood  1-ter  on. 

There  are  similar  oases  In  the  medical  literature  throughout  the 
world.  According  to  Brist,  a  patient  spat  blood  after  a  pebioc  of  10  years 5 
in  LiHenth-al 'a  survey,  another  patient  did  so  after  15  years,  A  patient 
treated  by  Wsiss  ap^t  blood  after  25  yearn  but  the  record  cane  was  Mint 

I  | 

•-of  Professor  0.  A,  fteinberg  (l9h2)  in  which  it  took  the  patien t  h.2  years' 
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[before  be  began  to  spit  blood.  The  removal  of  the  alien  object  stopped  I 
the  bleeding. 

Consequently,  when  we  saw  a  rather  large  bullet  lodging  in  the  chest 
of  the  above-mentioned  patient,  we  decided  to  operate  and  remove  it  because 
it  was  a  permanent  threat  to  the  patient  despite  the  fact  that  there  was 
no  symptom. 

To  determine  the  position  of  the  alien  object  in  the  lungs,  we  have 
always  used  X  rays.  Usually  two  X-ray  films— one  straight  and  one  obi iquo— 
are  quite  sufficient. 

In  the  first  $  cases,  we  used  large-size  X-ray  films  in  order  to 
get  the  depth  of  the  alien  object,  but  later  we  found  out  that  these  films 
were  net  of  great  helpj  we  no  longer  requested  them  so  as  to  economize  them. 

In  5  cases,  we  had  the  bronchial  tubes  X-rayed  because  we  suspected 
that  they  were  damaged. 

In  't  cases,  we  had  the  oesophagus  X-rayed  so  as  to  study  the  effects 
of  the  alien  object  on  it. 

Cases  difficult  to  diagnose  are  those  in  which. the  alien  objects  are 
located  in  the  external,  structure  of  the  thorax,  To  determine  the  location 
of  such  objects,  we  usually  examine  the  patient  with  X-rays;  we  turn  him 
around  after  placing  him  under  the  X-rays;  if  the  alien  objeot  lodges 
inside  the  ribs  or  moves  with  the  lungs  when  the  patient  breathes,  it  is 
in  the  lung3, 

PREPARATION  OF  THE  PATIENT  BEFORE  THE  OPERATION 
1 —  For  all  the  patients  who  required  an  operation  for  the  removal  of — ^ 
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[bullet*,  we  made  all  the  chemical  testa  and  studied  tho  i'unctioninr  ox'  | 
livers,  kidneys,  hearts  (cardiograms ),  and  lungs, 

For  the  first  12  cases,  we  did  not  administer  any  pre- operative 
drugs,  but  for  the  other  cases  we  used  coagulants  to  avoid  much  bleed in? 
during  and  after  the  operations  (vitamin  K,  vitamin  C,  calcium)  and  rave 
large  doses  to  the  nationts  (vitamin  K  0,05  centigram  dailyj  vitamin  C 
0,500  centigram  dailyj  calcium  chloride  0,50  centigram,  one  or  two 
injections  daily). 

One  or  two  weeks  as  well  as  a  few  days  before  each  operation,  lot 
oc,  of  blood  was  transfused  into  the  patient,  Suoh  a  measure,  combiner, 
with  tho  careful  treatment  of  hemorrhage  during  the  oi-erAtion  enabled  us 
to  reduce  the  loss  of  blood  and  the  amount  of  blood  transfused  into  the 
patient.  In  the  first  11  cases,  because  those  measures  wore  not  taken, 
the  amount  of  blood  lost  was  72?.  cc,  whereas  the  amount  of  blood  transfused 
was  300  ce.j  in  one  special  case,  2,500  cc,  of  blood  was  transfused.  In 
tiie  other  37  cases  in  which  the  above  measures  were  taken,  the  amount  of 
blood  lost  after  the  operation  was  about  100  to  300  cc,  and  the  amount  of 
blood  transfused  varied  from  200  to  IjCO  cc,  on  the  average. 

Anesthetics.-  In  U?  out  of  U8  cases,  ws  administered  anesthetics 
by  inhalation  and  we  used  ether,  oxygen,  Pentothal,  etc... 

Orly  in  one  case  was  the  patient  operated  on  while  under  local 
anesthetics.  He  had  a  bullet  in  the  peripheral  area  of  the  lungs.  Yet,  we 

were  faced  with  many  difficulties  when  we  reached  the  pleura  because 

!  I 

Like  patient '•  breathing  was  irregular  and  his  blood  pressure  decreased,-' 
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R  the  operation  vu  carried  out  with  no  aeoident.  | 

tfe  have  found  that  in  lung  surgsry  looal  anesthetization  la  vary 
difficult  and  can  be  dangerous.  Consequently,  only  anesthetisation  by 
inhalation  can  provide  safety  for  the  patient  and  facilitate  the  work  of 
the  surgeon.  Before  each  operation  we  always  open  a  vein  in  the  patient's 
leg  for  the  transfusion  of  blood  ana  blood  serum  during  the  operation. 

OPERATIVE  METHOD 


We  usually  make  a  side  Incision  and  go  through  the  space  near  the 
fourth  or  fifth  rib  depending  on  the  location  of  the  alien  object),  the 
front  rib  cartilage  may  also  be  cut.  If  there  are  many  adhesive  tissues, 
we  cut  tlib  rib  so  as  to  have  a  wide  opening. 

When  cutting  through  the  pleurae,  we  usually  encounter  adhesive 
tissues  which  attach  the  lungs  to  the  thorax.  In  a  few  cases,  we 
removed  all  the  adhesive  tissues  before  looking  for  the  bullet}  but  usually 
the  hemorrhage  was  heavy  and  we  found  the  removal  of  the  adhesive  tissues 
useless  since  the  lungs  were  glued  back  to  the  adjacent  membranes  after 
the  operation)  as  a  result,  in  later  oases,  we  only  removed  the  adhesive 
tissues  wherever  it  was  necessary  to  remove  the  bullet.  However,  it  is 
essential  to  remove  enough  adhesive  tissues  so  that  the  lungs  can  expand 
and  occupy  their  original  space  up  to  the  pleurae. 

After  freeing  the  lunga,  we  looked  for  the  bullet  with  our  fingers. 
This  is  usually  not  very  difficult  if  the  bullet  is  big.  When  it  is 
fevu’d,  we  look  for  the  roost  shallow  part  of  the  lungs  through  which  we 
Wip  the  bullet  with  two  fingers  and  used  a  pair  of  dissecting  pincers — ^ 
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to  cut  through  the  lungs  slowly  in  order  to  get  to  the  bullet.  In  the  | 
case  of  s  patient  who  has  had  a  bullet  In  his  lungs  for  a  long  tine, 
there  is  usually  a  fibrous  capsule  around  the  bullet.  If  the  wound  is 
recent,  the  removal  of  the  bullet  is  relatively  simple  since  there  is  no 
fibrous  capsule.  We  usually  remove  the  capsule  if  the  operation  Is  easy, 
frit  if  the  bullet  lodges  deep  in  the  lunge  and  near  large  veins  or  arteries, 
the  removal  of  the  capsule  may  damage  the  veins  or  arteries;  in  such  a 
case,  we  do  not  remove  the  capsule  but  ve  scrape  the  Inside  of  the  capsule 
to  clean  it. 

Ir.  UU  out  of  1*8  cases,  we  performed  the  above  pneumonotomy  to  remove 
the  bullet.  In  it  cases  in  which  the  bullet  vae  near  the  edge  of  the 
lungs,  we  made  a  cuneiform  resection  to  remove  both  the  bullet  and  the 
fibrous  capsule.  In  U  cases,  a  little  amount  of  pus  was  found  in  the 
caosule  but  after  the  operation  there  was  no  significant  complication. 

Before  closing  the  thorax,  we  carefully  checked  the  bleeding  areas 
through  seeing  or  electric  cauterisation;  afterwards,  we  poured  anti¬ 
biotic  powder  into  the  pleurae  and  closed  the  thorax.  In  the  first  6 
case3,  we  did  not  use  blood-drainage  tubes  because  there  was  little 
bleeding  during  the  operations;  but  later  we  found  blood  accumulated 
in  the  pleurae  and  had  to  drain  it  many  times;  as  a  result,  we  slsays 
use  blood-drainage  tubes  in  later  cases. 

As  for  post- operative  care,  ve  checked  the  patient *3  blood  pressure 
and  rulse  hourly  during  the  first  12  hours  and,  later,  every  2  or  3 
* — hours.  The  patient  was  put  in  an  oxygen  tent  during  the  first  5  or  «J 


flours  after  the  operation,  Ihe  drainage  tube  was  put  in  a  bottle  of  I 
water  and  operated  continuously  under  low  pressure  (15-20  centimeters 
of  water)  during  2ii  hours)  it  was  withdrawn  if  the  X-rays  showed  that  the 
lungs  expanded  well  and  there  was  not  liquid  in  the  pleurae.  As  for 
treatment,  we  went  on  with  the  drip  for  the  first  2k  hours.  Afterwards, 
we  continued  to  Five  the  patient  transfusions  of  blood  serum  or  blood  if 
neoessaxy,  Anti-biotics  were  administered  directly  to  the  body  or  through 
the  drainage  tube  to  the  rsleurae  (while  the  tube  was  still  used)  until 
the  body  temperature  became  normal. 

SPECIAL  CASES 


In  2  cases  there  was  pus  in  the  pleurae.  In  one  case,  the  patient 
(File  Mo,  U?)  was  wounded  in  1952  and  had  pus  in  his  pleurae.  The  Army- 
Hospital  I  used  a  rubber  tube  to  drain  the  pus.  Since  the  rubber  tube 
wan  not  fixed,  it  fell  into  the  pleurae  and  could  not  be  removed.  The 
wound  was  healed  but  the  patient  continued  to  cough  and  sometimes  scat 
bleed  and  pus. 

decently  (8  years  after  he  had  been  wounded)  we  operated  on  the 
patient  and  removed  an  eight-centimeter  piece  of  rubber  tube  aa  well  as 
&  piece  of  bullet  as  big  as  a  grain  of  corn  which  lodged  in  a  sao  of  pus 
in  the  pleurae?  the  sac  had  a  very  hard  and  thick  wall. 

In  the  second  oase,  the  oatient  was  wounded  in  the  right  side  of  his 
chest  (Patient  H.V.P.,  File  No.  698)?  after  one  month  and  a  half,  he 


entered  the  hospital  in  oritical  conditions i  high  fever  39-39.5  degrees 
Jspntigrad,  pus  coining  out  of  the  wound.  We  operated  on  him  and  removed — ^ 
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thick  pus  and  fibrin.  Or.  the  rims  of  tha  lungs  there  were  tiny  holes.  1 
at  removed,  a  bullet  as  big  as  the  first  phalange  of  the  thumb  which  lodged 
in  the  area  above  the  liver.  Because  the  patient  was  too  weak,  no  other 
major  operation  was  performed.  We  put  a  drainage  tube  in  place  and  clo.*><-J. 
the  thorax,  After  the  operation,  the  lungs  did  not  expand  the— elves 
to  their  normal  size  and,  thus,  the  patient  had  a  vacuum  filled  with  pus; 
that  lasted  for  U  months  (until  June  I960).  Afterwards,  the  patient  had 
the  symptoms  of  enlarged  bronchial  tubes;  he  spat  much  blood  and  pus  many 
a  time.  While  he  was  treated  in  order  to  improve  his  constitution  and  to 
f'at  ready  for  a  more  radical  operation,  he  spat  blood  profusely  for  one 
week  In  July  1961  (up  to  1*00  or  500  oc.  of  blood  and  mucus  daily).  After 
the  failure  of  a  treatment  fay  drugs,  he  had  to  undergo  an  emergency 
operation;  we  tightened  the  arteries  in  the  lungs  ana  operated;  the  lower 
and  middle  lobes  were  deflated  and  stuck  to  the  thorax.  Since  the  general 
condition  of  the  patient  was  vsry  weak,  we  could  not  remove  the  damaged 
parts  of  his  lungs.  He  la  now  being  treated  while  waiting  for  a  more 
radical  operation. 

Those  two  oases  clearly  show  us  that  it  is  necessary  to  remove  the 
bullet  early.  If  there  i3  a  sac  of  pus  in  the  pleurae,  treatment  will  be 
much  more  difficult  and  comnlex. 

There  was  a  case  in  which  we  removed  a  bulled  which  lodged  in  a 


branch  of  the  trachea. 


The  oatient  named  Le-riong-T.  (Pile  No.  23FTF)  who  had  a  wound  since 

i— —  . 
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pL953  spat  blood  many  times  because  a  bullet  lodged  in  the.  tracheal  ~”j 

branch  in  the  lower  right  lobe.  During  the  operation  we  fbund  the  bullet 

near  the  artery  in  the  lobe.  After  removing  the  bullet,  blood  and  air 

came  out  from  the  incision  area,  three  etitohee  were  required  to  stop 

the  bleeding,  but,  at  that  moment,  our  anesthetist  informed  us  that  muoh 

blood  flowed  through  the  clearing  tube  placed  in  the  trachea.  We  turned 

the  operation  table  ar.i  let  the  patient  lie  with  his  head  down.  We  closed 

the  thorax  after  inserting  a  drainage  tube  in  it.  The  patient  was  made 

to  lie  on  his  baok.  His  breathing  was  reduced  and  labored,  We  opened 

his  trachea  and  used  the  Kriahaber  tube  to  remove  a  clot  of  blood  15 

centimeters  lone  and  shaped  like  a  bronchial  tube.  Afterwards,  the 

patient’s  breathing  wae  easier.  When  the  anesthetizing  machine  was 

checked,  we  found  about  30C  cc.  of  coagulated  blood  in  its  rubber  tube. 

* 

After  the  operation,  the  patient's  conditions  were  good.  The 
drainage  tube  in  the  pleura  was  removed  after  2  days,  tha  Krlshaber  tube 
after  3  days.  The  patient  was  cured  and  left  the  hospital  2U  days  after 
the  operation.  His  lungs  were  completely  clear. 

In  the  above  case,  the  bullet  tore  a  branch  of  the  artery  in  the 
lower  lobe  and  a  part  of  the  trachea.  When  we  removed  the  bullet,  blood 
got  into  the  trachea  and  flooded  It.  Our  anesthetists  managed  to  drain 
the  trachea  well.  The  timely  decision  to  open  the  traohea  effectively 
haloed  the  drainage  of  blood  In  the  respiratory  tract  and  prevented  the 
OtlXepelat  of  the  patient's  lunge,  his  shortness  of  breath  and  his  oatching 
I  qf  aspiration  pneumonia. 
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POS  T-  OPS  RAT  IV  &  rtBSULTS  AND  COMPLICATIONS 


did  not  have  ary  case  of  post- operative  lung  abscess  or 
hemorrhage.  There  were  two  cases  in  which  we  could  not  remove  the  billets: 

-  In  one  case  (comrade  u.  3* ,  file  No.  17  FTP/ 61 j  the  piece  of 
bullet  was  as  small  as  a  grain  of  pea,  but  we  decidea  to  operate  because 
the  patient  spat  too  much  blood  mny  times.  Curin'*  the  operation,  we 

ounrf  pneumosclerosis  in  many  parts  of  the  lungs  and  the  bullet  lodged 
in  the  area  near  the  trachea.  Although  we  used  X-rays  during  the  operation 
we  could  not  find  the  bullet  after  a  long  search.  We  had  to  close  the 
thorax  without  removing  the  bullet. 

-  In  a  second  case  (comrade  H.C.T. ,  file  No...)  the  bailee  was  as 
rig  as  a  train  of  corn.  In  the  X-ray  film  only  one  piece  appeared.  During 
the  operation,  we  found  an  alien  object  in  the  area  in  which  the  bullet 
appeared  in  the  film,  we  removed  the  object.  After  the  operation,  we 
chac.<  .-o.  ago  in  through  a  X-ray  film  and  found  that  the  bullet  was  still  in 
the  lungs.  The  piece  we  had  removed  was  probably  a  piece  of  cartilage 
drown  into  the  lunrs  by  the  bullet.  Since  we  had  not  srer.  it  in  the  film, 
we  removed  it  instead  of  the  bullet. 

The  above  cases  have  taught  us  that: 

-  Ne  need  to  be  cautious  when  we  decide  to  remove  small  alien  objects 
irny  times  they  cannot  be  remove i  by  surgery, 

-  iftiring  the  operation,  one  should  check  tha  areas  around  the  alien 
object  carefully  because  other  objects  (bit  of  clothing,  piece  of  bone, 

i  etc. )  may  h  •  ve  been  drawn  into  the  lungs  when  the  patient  was  wunded _ j 


bvt  do  not  appear  in  the  X-rny  film. 

In  addition,  we  had  a  case  in  which  we  removed  a  bullet  that  lodged 
in  one  corner  of  the  sternal  ribs.  After  the  operation,  the  lunge  could 
not  expand  to  their  fullest  a nd,  thus,  we  had  to  perform  a  myoplasty- 
in  accordance  with  the  Abrajanov  method.  Only  then  could  the  natient  be 


cured . 

Generally  speaking,  there  was  no  death  in  more  than  U8  cases  in  which 
an  operation  was  perfemed  to  remove  bullets.  With  the  exception  of  the 
•.'cove-mentioned  case  of  a  sac  of  pus  in  the  pleura  of  the  patient  who  ia 
■j till  being  treated  in  our  hospital,  all  the  other  patients  were  released 
after  one  or  one  im]  a  half  months  on  the  average. 


We  have  not  found  ary  documents  dealing  with  tne  results  of  surgery 
fer  the  removal  of  alien  objects  in  the  lungs  at  the  present  time.  But 
by  using  r; re -war  and  post-war  figures,  we  have  found  that  in  Djarrelitze's 
Clinic  there  were  8  deaths  out  of  153  cases  and  the  death  rate  was  5.21; 
in  Sauerbruck's  Clinic  there  were  7  deaths  out  of  100  cases;  in  Lefort'c 
Korr'tal,  7  deaths  out  of  99  cases;  the  best  results  were  achieved  in 
fconietch's  Hospital  where  there  was  1  death  out  o?  more  than  37  cases. 


conclusions 

In  the  cast  two  y-»ar3,  we  have  performed  operations  on  1*6  patients 
who  had  alien  objects  in  their  lungs.  These  objects  usually  caused 
r:.r.ry  complications  like  pain,  blood  spitting,  etc.;  they  incapacitated 
♦he  patients  who  could  not  do  heavy'  work  and  had  to  enter  the  hospital 
merry  times. 
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F  decision  should  be  made  to  remove  bullets  which  ere  bigger  than  one  i 
centimeter  or  cause  many  complications.  As  for  new  wounds,  we  have 
decided  to  operate  for  the  removal  of  objects  bigger  thaa'jf  centimeter. 

(l3  regards  too  small  objects  (of  the  size  of  grains  of  pea)*  one  should 
not  ooernte  because  it  is  very  difficult  and  they  may  not  be  found] 
furthemoro,  they  may  not  create  any  damage  to  the  area  of  the  lungs  in 
which  they  lodge. 

Our  surgery  method  is  incision.  We  are  of  opinion  that  it  is  not 
necessary  to  cut  part  of  the  lungs  beoause  of  one  bullet  and  that  this 
operation  should  be  performed  only  when  there  is  pneumosclerosis,  dilatation 
of  the  trachea  or  pus  in  the  lungs. 

Usually,  tills  type  of  surgery  is  relatively  simple,  the  death  rate 
low,  and  pre-operative  preparation  made  by  using  coagulants.  Oaring  the 
operation,  bleeding  has  to  be  carefully  controlled  and  dissect  .nr  has  to 
be  limited  so  as  to  prevent  too  much  a  loss  of  blood  and  to  reduce  blood 
tranfusi on  to  the  ratient.  *  * 
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r  COMBINATION  OF  WESTERN  AND  EASTERN  MEDICINES 

FOR  THE  TREATMENT  OF  ENCEPHALITIS 

following  is  the  translation  of  an  artlols  by  Dr*  Nguyen 
Hun  Thuyet  of  the  Institute  of  Researoh  in  Eastern  Medicine 
in  the  Vietnamese-language  periodical  I  Hoc  Thuo  Hmh 
(Applied  Medical  Science),  No.  85,  September  1?62,  Hanoi, 
pages  5-8,/ 

The  Institute  of  Researoh  in  Pediatric  Eastern  Medicine  end  the 
Western-Medicine  Hospital  hare  combined  their  efforts  in  treating  10 
cases  of  grave  encephalitis:  iever  tO  degrees  Centigrade  prolonged 
convulsions,  and  fast  entering  into  coma. 

In  the  10  cases,  there  were  7  girls  and  3  boys.  The  sge  ranges 


were 


3  cases 
2  cases 

2  oases 

3  cases 


.  -  from  3  months  to  12  months 

'  -  from  1  year  to  2  years 

-  from  2  to  3  years 

-  from  U  to  5  years 
DIAGNOSIS  IN  ACCORDANCE  WITH  WESTERN  MEDICINE 

All  the  children  involved  had  the  following  symptoms: 

1.  They  were  emergency  cases  brought  to  the  hospital  daring  the  period 
from  June  to  September,  i.e.  during  summer  and  autumn  in  which  encephalitis 
prevailed* 

2.  Host  cases  started  suddenly  (in  some  cases  the  initial  symptoms 
appeared  to  be  those  of  the  grippe  or  the  inflammation  of  the  upper 
respiratory  tract),  with  temperatures  higher  than  1*0  degrees,  consuls! ons, 
deep  cam,  and  vomiting  (in  two  cases,  there  was  blood  vomiting  and  sub- 

|  cutaneous  bleeding).  _ j 


-  n- 


j —  Symptoms  included  Irritation  of  the  meninges,  stiff  nsok,  Kernig+7] 
Brudainaki  +  ,  Babinsky  +  ,  and  stiff,  contracted  body.  There  were  cases 
in  which  the  limbs  shook.  Skin  reflection  (-),  reflection  of  tendons  and 
flesh  4*  4*  .  Response  to  ligfrt  of  the  pupils  dull, 

3.  The  testing  of  blood,  urine  and  feces  ehowed  nothing  particular 
(wxtl)  the  exception  of  1*  cases  in  which  there  was  an  increase  in  the 
quantity  of  leukocytes  ar.d  one  case  in  which  there  was  B.  Sonnei  in  the 
fecal  culture, ) 

With  the  exception  of  one  case  in  which  there  was  a  alight  amount 
of  leuKocytes,  the  cerebrs&l  and  spinal  fluid  was  normal. 

W*  wore  not  able  to  conduct  teats  during  the  convalescence  of  the 
patients. 

k.  ‘Ihere  was  nothing  unusual’ concerning  the  patients 's  ears,  noses, 
and  throats . 

As  a  result  of  tho  above  symptoms,  our  diagnosis  was  that  there  were 
cases  of  grave  encephalitis, 

According  to  their  radical  records,  one  patient  had  suffered  from 
the  grippe  accompanied  with  hemorrhage,  a  second  patient  had  h:u  severe 
measles,  and  a  third  one  had  encephalitis  right  after  suffer: rv  from 
severe  dysentery  accompanied  with  hemorrhage. 

UXAOiiOSlS  IN  ACCORDANCE  '.fl'iH  KiSTERN  MEDICINE 

When  we  started  to  shift  to  Eastern  medicine,  the  disease  had  already 
rone  through  the  comat ie,  convulsive  stage  And  had  been  treated  with 
[Western  medicine  for  a  period  of  at  least  3  d^rs  and  at  most  16  days.  _ | 
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Considered  from  the  standpoint  of  the  development  of  the  disease,  I 
in  terms  of  time  and  space,  the  disease  had  pro  (Trees ad  greatly*  Eastern 
medicine  considers  the  disease  to  progress  in  U  stages:  vs  (peripheral), 
khi  (fluid),  dinh  (mucous),  and  huyet  (blood). 

When  the  disease  gets  to  the  djnh  stage,  coma  and  convulsions  develop. 
When  It  reaches  the  blood,  there  is  hemorrhage.  Thus,  there  were  8  cases 
in  which  the  disease  had  reached  the  dinh  stage  and  2  in  ufaieh  the  blood 
was  touched. 

-  ft'om  the  standpoint  of  the  resistance  cf  the  body  to  the  disease, 
body  substances,  especially  fluids  end  mucus,  which  Eastern  medicine  calls 
am  huyet.  diminished  greatly. 

In  sum,  according  to  Eastern  medicine,  all  the  10  patients  suffered 
from  the  on  disease.  I’here  were  8  cases  of  on  disease  with  hot  gases 
yrevailing  ani  2  cases  of  or  disease  with  a  combination  of  hot  and  d«np 
gases.  Furthermore,  in  8  cases,  the  disease  had  reached  the  mucous 
substances  whareas  in  2  cases  it  had  penetrated  into  the  blood  with  loss  of 
body  substances. 


TREATMENT  OF  Thfc  DISEASE 

We  oombined  Western  and  Eastern  medicines  in  the  following  manner: 

A.  ihergency  period:  tight  combination 

B,  Period  of  post- treatment  complications  t  only  Eastern  medicine 


is  used. 


A.  SM2RQENGI  PERIOD 
a.  Western  medicine: 


I  -  Transfusion  of  blood,  blood  serum  and  lymph  (depending  on  the  ' 
patient's  conditions,  the  appropriate  tgrpe  is  used  to  rapidly  replace 
the  lost  substance.)} 

-  Use  of  antlbiotios  to  prevent  complications  and  germs  from  attacking 
tbe  patient's  bodri 

•  Use  of  vitamins,  oxygen,  and  heart  tonics} 

-  Feeding  2  patients  who  could  not  swallow  by  using  the  nasal  tract} 

-  Restrictions  in  accordance  with  the  Western  medical  specifications. 

b.  Eastern  medicine: 

Treatment  of  high  fevers,  coma,  convulsions,  constipation,  and 
retention  of  urine. 

•  Seven  patients  wore  treated  by  means  of  acupuncture  while  3  were 
given  Eastern  drugs. 

-  Acurunture:  We  followed  the  formula  below: 

1.  High  fevers  and  coma:  Thap  Uhi  Tjnh  (bleeding),  Hhan  Trung,  Ba  Hoi, 
Phong  Fhu,  ^al  Ghuy,  Lao  Cung,  and  Dung  Tuyen  (shallow  acupuncture  for  5  to 
10  minutes)} 

2,  Convulsions :  The  above-mentioned  points  for  acupuncture  plus  Tu 
Ihan  Thong  (i.e.  the  U  points  on  the  head:  ont  on  the  forehead,  oae  in  the  back 
of  the  head,  2  on  the  sides),  Hot>  Coc,  Thai  rung,  Than  Tru,  Thien  Tru,  Gian 
Su,  Hau  Khe,  and  Truong  Ouong  (acupuncture  for  30  minutes,  sometimes  for  2 


or  3  hours)} 

3.  Retention  of  urine:  Trung  Cue,  Khuo  Cot,  Tam  Am  Qiao  (acupunctu 


[for  10  minutes);  I 

Ut  Constipation  and  swollen  belly  t  Thien  Xu  and  Tuc  Tn  ly 
(acuouncture  for  15  minutes) 

5.  Vomiting:  Noi  Quan,  Trung  Quaa,  Tug  Tan  Iy,  aid  Hop  Coo 
(acupuncture  for  15  minutes). 

-  fiaetem  drugs : 

1.  Fevers  and  great  thirst:  equal  doses  of  plaster  of  Paris  and 
Thien  Hoa  Phan,  8  to  16  grams; 

2.  Constipation  ard  hardened  belly:  Dai  Hoang  (U  grams)  and 
powdered  liquorice  (2  grams). 

-  Follow-up: 

For  severe  cases,  acupuncture  was  performed  in  the  morning  and  at 
night,  whereas  for  other  cases  it  was  done  once  daily.  For  some  cases, 
it  was  done  onca  every  two  days  because  of  the  conditions  of  the  patient. 

Usually  after  2U  hours,  the  fevers  subsided  and  the  patient  cane  out 
of  his  coma.  Acupuncture  on  the  Thaw  Nhl  finh  was  stopped  when  the 
patient's  temperature  dropped  to  below  38  degrees  C;  if  the  oatient  now 
and  then  lapsed  into  the  conatic  stage,  acupuncture  was  done  on  the  Noi 
Quail  and  Than  Kon  (for  5  to  1C  minutes). 

-  Results:  High  fevers,  coma  and  continuous  convulsions  stopuedi 
After  acupuncture  was  performed  twice  (?  cases),  3  times  (one  case), 

and  5  times  (2  cases). 


The  symptoms  did  not  disappear  suddenly;  they  subsided  gradually. 


[were  no  longer  continuous  and  became  less  and  less  frequent. 
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|  After  the  emergency  period,  8  patients  had  nost-treatment  oonplicat lions 
whereas  2  of  them  did  not,  have  any  complications  but  developed  dysentery. 

For  the  two  dysentery  cases,  treatment  by  means  of  Western  drugs 
(chloramphenlcoJ.  and  aureonycin)  failed  and,  consequently,  Eastern  drugs 
were  usod  (mainly  the  concoction  Bal  Cat  Can  Cam  Lien  Thane).  These  were 
the  cases  of  on  disease  with  combined  hot  and  damp  gases. 

B.  PERIOD  OF  POST- TREATMENT  COMPLICATIONS 
Eight  patients  had  complications t 

~  Abnormal  behaviors  Imbecile  (7  cases;;  chawing,  screaming  and 
running  (one  oase)t 

-  Paralysed  body  ar^d  hindered  motions  8  cases 

-  The  entire  body:  2  cases 

-  Half  the  body:  2  cases  (one  of  thorn  had  a  paralysed  face) 

-  Four  limbs:  3  cases 

In  addition  to  paralysis,  there  was  blindness  (2  cases),  loss  of 
spee on  (2  cases),  and  deafness  (2  cases). 

All  the  above  cases  were  treated  by  means  of  'Eastern  medicine 
(acupuncture  or  drugs). 

is  regards  Acupuncture,  we  used  the  following  formula: 

-  For  abnormal  behavior:  acupuncture  of  Noi  juan,  Than  hon  and 

6a  Hoi  ($  to  10  minutes)? 

-  For  paralyzed  face:  Gian  la,  Dia  Thuong,  S  Phonr,  and  Hop  Joe; 

-  For  paralyzed  arms:  3a  Hoi,  Dal  Chuy.  Khuc  Trl.  and  Hop  Coc; 

l—  -  For  paralyzed  legs:  Duong  Lang  Tuyen.  Tuc  Tam  Iy.  and  Thai  •Mxng— ^ 
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•(shallow  acupuncture  and  Immediate  vdthdrawalj  10  minutes  of  acupuncture 
for  severe  cases)} 

-  For  blindness:  Khe  Mach,  'flnh  Hinh,  xoan  True,  fiy  True  Khorig,  and 
Kg u  You  (immediate  withdrawal)} 

-  For  loss  of  srx&ftch:  Ba  hoi,  thong  Fhu,  A  won.  Lien  Tuyan,  Than  Mon, 
tel  Quart,  Tam  Du,  Dung  Tuyen  (imediate.  withdrawal)} 

-  For  deafness :  Ba  Hoi,  Nhi  Mon,  Thlnh  Cung,  £  Fhong,  Trung  Chu  or 
Hop  Ooc  (10  minutes  of  acupuncture). 

Timet  once  every  two  days,  10  times  per  treatment, 

Drugs:  We  used  drugs  that  strengthen  and  nurture  the  body  as  well 
as  those  which  regulate  the  circulation  of  fluids  in  the.  body — such  as, 

Sinn  “ia,  Mach  Hon,  Duong  Quy,  Huyen  Sam,  Trl  Mau,  Dan  Bi,  etc...  We 
also  gave  the  patients  drags  to  eliminate  convulsions  and  excess  mucus- 
such  as  Thlen  ha,  Oau  Dang,  Ban  Ba,  and  Boi  liau. 

‘^SSuXTS 

-  Complete  recovery:  6  cases  (blindness,  lose  of  speech  and  deafness 
were  eliminated; 

-  Partial  recovery:  1  case  (normal  motion  but  slight  convulsions) 

-  Making  progress:  1  case  (awkward  motion). 

The  treatment  period  vaa  2  months  on  the  average.  The  oost  for  drugs 
was  18  piasters  on  the  average, 

mums 

At  present,  Western  Medical  Science  has  not  yet  found  an  effective  . 


I 


0 


0 
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•  drug  against  encephalitis  and,  thus,  the  death  rate  is  still  very  high.  * 

Complications  are  aloe  numerous.  In  I960,  the  Institute  of  dastem 

i  medicine  treated  up  to  121  children  (cases  of  imbecility,  madness,  paralysis . 

lose  of  speech,  deafness,  and  blindness). 

Ancient  medical  books,  particularly  those  in  China,  did  not  mention 

.  cacrnalitis  but  had.  profound  studies  of  the  disease,  condensed  experiences 

v!.l  .  rtnentod  a  medical  reasoning  that  has  been  proved  in  real  cases, 

dh  ir.es  e  .ve s tern- e ducated  doctors  who  have  studied  their  heritage  of 

traoitional  medicine,  rartleulsrly  the  studios  dealing  ■with  encephalitis, 

have  ured  their  knowledge  to  treat  the  disease j  they  have  boon  able  to 

lower  the  death  rate  (5.?-’)  as  well  as  to  avoid  post- treatment  complications 

In  Vietnam,  the  book  "Au  Au  Tu  Tri"  and  the  Hoc  bool:  of  Hai  Thuonp 

contain  many  discussions  on  one  disease  which  has  the  symptoms  of 

encephalitis , 


A.  plying  the  experiences  of  our  Chinese  colleagues  (Periodical  of 
Chinese,  nodical  Science,  Nos.  9  and  8,  195!?)  »nd  the  discussions  on  the 
treatment  of  encephalitis,  wo  have  combined  Western  a  no  eastern  medicines 
to  treat  the  disease  with  good  results. 

The  10  clinical  casco  whicn  developed  with  the  symptomatic  features 
of  each  stage  as  well  -3  the  effectiveness  of  the  treatment  have  proved 
That  the  studies  on  the  on  disease  have  a  true  basis. 

.However,  the  remits  of  the  treatment  have  not  yet  been  entirely 


sp.tisfactoiy  because 

^ —  1.  All  the  patients  had  complications, 


J 
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P"  2.  And  the  treatment  of  complications  took  too  much  t'ln*.  I 

As  regards  the  reasons  why  the  treatment  did  not  have  better  results, 
we  have  found  out  that: 

1.  The  disease  developed  too  fast, 

2.  The  combination  of  Western  and  Eastern  medicines  was  too  slow, 

3.  In  the  emergency  period.  Eastern  drugs  were  not  used  more 
intensively  (except  2  cases  in  which  simple  drugs  were  used  but  their 
utiliaation  was  not  quite  adapted  to  the  development  of  the  disease). 

In  most  cases,  acupuncture  wa3  applied  without  any  drugs— -although  in 
one  case  there  was  complete  recovery. 

k.  There  was  no  special  drug  that  is  in  China  to  treat  severe 
cases— such  as,  Cucihuong  Ghj  ago  Dan.  Bo  Huyat  Jan,  etc... 

CONCLUSIONS 

Prom  the  10  clinical  cases  mentioned  above,  which  we  observed 
relatively  thoroughly  both  in  a  western  hospital  and  a  Eastern  hospital, 
we  can  conclude  that  Eastern  medicine  combined  with  Western  medic!:® 
can  effectively  cure  severe  encethalitis  with  high  fevers,  coma  and 
prolonged  convulsions;  such  a  combination  can  also  cure  complications. 

If  the  combination  had  been  done  sarliar  with  adequate  Eastern  drugs, 
the  .results  would  have  been  fast  and  complications  would  have  been  avoided 
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